SAMPLE OFFER LETTER FOR AGENT POSITIONS, LSU AGCENTER

Date

Name & Address

Dear__________________________

I am pleased to offer you the position of Assistant Extension Agent in the ____________ Parish Extension office effective ________________ with an annual salary of _____________

Agents are generally on annual appointments.  If an agent’s annual appointment is not to be renewed, he/she is given 12 months written notice (unless a shorter notice period has been established in writing).  Appointment renewals are solely at the discretion of the LSU AgCenter.  Non-reappointment carries no implication whatsoever as to the quality of the employee’s work, conduct, or professional competence.  Your position will follow these guidelines with the following exception(s):

1. You will serve an initial probationary period of a minimum of one year.  During that time, your performance will be closely evaluated.  At the end of that period one of the following will occur:  (1) your probationary period may be extended, (2) your employment may end or (3) your appointment may be renewed based upon satisfactory evaluation of your performance, continued need for your position and continued availability of funds and you will begin serving on annual appointments as described above.  If your employment will end, you will be given a minimum of 30 days notice.Include this paragraph if applicable; modify as appropriate.



1. In addition to the above, your position is funded by grant funds or other non-recurring and/or non-appropriated funds.  Your position is only for the period these funds are available, which is currently through September 30, 2011.  Should the funding for this position be lost, discontinued, or reduced, your appointment will end.  You will be given a minimum of 30 days notice.  

By signing the bottom of this letter, you are agreeing to the above terms.  

As an employee of the LSU System, you will be required to familiarize yourself with and comply with the policies and procedures governing the faculty and staff of the LSU Agricultural Center campus and LSU and A&M campus.  If you wish to accept this position, please sign and date on the lines provided at the end of this letter and return to me by close of business on _________________________________

Please see, http://www.lsuagcenter.com/en/administration/about_us/Human_Resources/Benefits/Schedule+of+Employee+Benefits.htm which explains the employee benefits requirements and options available to you. This booklet is provided to ensure that you have accurate information regarding our benefits program. Please contact our Human Resource Management Office if you have questions about this program. If you accept this offer, the HRM Office will contact you about completing your employment forms.

I await your favorable response. Please do not hesitate to call me at ____________ if you have any questions.

Sincerely, 

_________________(Regional Director)

cc 	Dr. Paul Coreil
	__________(Parish Chair)
	HRM Office

I ACCEPT THE POSITION OFFERED ABOVE IN ACCORDANCE WITH THE TERMS STATED AND ALL APPLICABLE POLICIES AND REGULATIONS.


Signature_____________________________________________________    Date ________________________


SAMPLE OFFER LETTER FOR ASSOCIATE POSITIONS, LSU AGCENTER

Date

Name & Address

Dear__________________________

I am pleased to offer you the position of Associate  in the ____________ Parish Extension office effective ________________ with an annual salary of _____________

Agents are generally on annual appointments.  If an agent’s annual appointment is not to be renewed, he/she is given 12 months written notice (unless a shorter notice period has been established in writing).  Appointment renewals are solely at the discretion of the LSU AgCenter.  Non-reappointment carries no implication whatsoever as to the quality of the employee’s work, conduct, or professional competence.  Your position will follow these guidelines with the following exception(s):

1. You will serve an initial probationary period of a minimum of one year.  During that time, your performance will be closely evaluated.  At the end of that period one of the following will occur:  (1) your probationary period may be extended, (2) your employment may end or (3) your appointment may be renewed based upon satisfactory evaluation of your performance, continued need for your position and continued availability of funds and you will begin serving on annual appointments as described above.  If your employment will end, you will be given a minimum of 30 days notice.Include this paragraph if applicable; modify as appropriate.



1. In addition to the above, your position is funded by grant funds or other non-recurring and/or non-appropriated funds.  Your position is only for the period these funds are available, which is currently through September 30, 2011.  Should the funding for this position be lost, discontinued, or reduced, your appointment will end.  You will be given a minimum of 30 days notice.  

By signing the bottom of this letter, you are agreeing to the above terms.  

As an employee of the LSU System, you will be required to familiarize yourself with and comply with the policies and procedures governing the faculty and staff of the LSU Agricultural Center campus and LSU and A&M campus.  If you wish to accept this position, please sign and date on the lines provided at the end of this letter and return to me by close of business on _________________________________

[bookmark: _GoBack]Please see, http://www.lsuagcenter.com/en/administration/about_us/Human_Resources/Benefits/Schedule+of+Employee+Benefits.htm which explains the employee benefits requirements and options available to you. This booklet is provided to ensure that you have accurate information regarding our benefits program. Please contact our Human Resource Management Office if you have questions about this program. If you accept this offer, the HRM Office will contact you about completing your employment forms.

I await your favorable response. Please do not hesitate to call me at ____________ if you have any questions.

Sincerely, 

_________________(Regional Director)

cc 	Dr. Paul Coreil
	__________(Parish Chair)
	HRM Office

I ACCEPT THE POSITION OFFERED ABOVE IN ACCORDANCE WITH THE TERMS STATED AND ALL APPLICABLE POLICIES AND REGULATIONS.


Signature_____________________________________________________    Date ________________________

