[On Official Faculty Letterhead]
[Date]
[Sessional Faculty Name]
[Address]
Dear [Name of Sessional Faculty]:
On the recommendation of [Department Chair], I am pleased to offer you an appointment as a Sessional Faculty, to teach as follows:

Course(s):

[Course Number and Title] 

Projected Enrolment:
[Projected Enrolment]
Location:

[Course Location, e.g. Central Campus, Burlington]
Academic Term(s):
[Start and end date of Term(s)]
Course Day(s):
[Date of first/last lecture and days of the week the course is running]
Course Hours:

[Start and end times of course]
Examination Period:
[Dates of final examination period]
Wages:


[$ Wage, per Schedule A in CUPE Collective Agreement]
The sum of 4% vacation pay, as well as consideration for all other statutory payment requirements, is included in the above mentioned wages.  The above mentioned wages are subject to statutory deductions and CUPE union dues.  Your payment will be delivered in bi-weekly instalments from the beginning to the end of the academic term outlined above.

Supervisor:

Dr. [Supervising Professor, Title]
The terms and conditions of employment are as described in the Collective Agreement between McMaster University and Canadian Union of Public Employees, Syndicat canadien de la function publique, Local 3906, Unit 2, Wentworth House, Room B108.  Additional matters bearing on your responsibilities are found in the Notes for Sessional Faculty.  Both documents are available in the Employee & Labour Relations pages on the Working@McMaster website (www.workingatmcmaster.ca) under ‘Sessional Faculty and Sessional Music Faculty’.  A printed copy of these documents is available upon request from your departmental office.
If you hold current seniority in any course, you are eligible for training through the “Centre for Leadership in Learning” at McMaster University.
I hope these terms are satisfactory, and would ask you to sign both copies of this letter and return 1 to [name, title, location] within 2 weeks of the date of this letter.  Should you require additional time, please contact [Department Chair/ Administrator] to make this request, otherwise this offer will expire 2 weeks of the date of this letter at the end of the work day.  The signed copy that you return will serve as acceptance of this offer.  This appointment is complete upon your submission of grades at the end of the academic term.  Please see Article 15.05 in the Collective Agreement for information regarding remuneration for additional work performed beyond the end of Term.

In the event that this appointment is cancelled, please refer to Article 15.04(a) in the Collective Agreement.

Best wishes.

Yours sincerely,

Dean

Faculty of [name of Faculty]
_______________________________


__________________________
                                         
Sessional Faculty 
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