[bookmark: _Toc50145819]APPENDIX 2: Template Letter of Initial Appointment/Reappointment – Hospital-University Named Chair/Professorship
{ON LETTERHEAD}
{Date}

{Recommended Candidate’s Full Name}
{Recommended Candidate’s Address}

Dear {Recommended Candidate’s Name},
Re: Appointment to the {Name of Named Chair/Professorship}
On the advice of the senior leadership of {Hospital} and the University of Toronto (U of T), and with the approval of the Vice Provost, Relations with Health Care Institutions, U of T, I am pleased to offer you an appointment as the {Name of Named Chair/Professorship}, a Hospital-University {endowed/limited term} Named {Chair/Professorship} for an initial five-year term, beginning {Start Date} and ending on {End Date}. {[If the Named Chair is tied to a leadership position, add the following sentence:] The term of the Named Chair will coincide with the term of the {name the Hospital and/or U of T} leadership position{s}.}
{[If this is an initial appointment, use this paragraph, otherwise delete:]} This appointment is renewable for a second {five-year term [if Named Chair] / five-year term [if Named Professorship]} following a successful review at the end of your first term {[if a limited term Named Chair/Professorship, add this:] and availability of funding}, as per the Policy on Endowed and Limited Term Chairs, Professorships, and Distinguished Scholars and Program Initiatives, U of T.
This Named {Chair/Professorship} appointment is contingent upon the maintenance of an active, eligible academic appointment at the U of T and does not replace your current U of T academic appointment, which remains governed by the relevant U of T policies and procedures. Any questions or concerns about your U of T academic appointment should be directed to the U of T department Chair where you hold your primary academic appointment (you may email medicine.namedchairs@utoronto.ca for the contact information).
As the Named {Chair/Professorship} incumbent, the Named {Chair/Professorship} agreement requires you to submit an annual report of your teaching and research activities as the {Name of Named Chair/Professorship} to the U of T department Chair where you hold your primary academic appointment, the {Hospital} President and CEO (or delegate), and the {Hospital Foundation} {[if Named Chair/Professorship agreement requires it, add the following:] for the donor}. 
As the Named {Chair/Professorship} incumbent, you will also acknowledge in all publications, lectures, and any other activities supported through the Fund that you hold the {Name of Named Chair/Professorship}, a joint Hospital-University Named {Chair/Professorship} between the University of Toronto, the {Hospital}, and the {Hospital Foundation}.
{[As a separate paragraph, Hospital to add other relevant details – e.g. financial arrangements relative to the Named Chair appointment]}.
I am delighted to offer you this prestigious appointment. Please sign below to indicate your acceptance and return a copy of this letter to me.

Yours sincerely,

{Full Name of Hospital Signing Authority}
{Title(s) of Signing Authority}
cc:	{Hospital & Hospital Foundation Individuals & Offices as appropriate}
	Temerty Faculty of Medicine, U of T –
Dr. Lisa Robinson, Dean, Temerty Faculty of Medicine
{Full Name of U of T department Chair where recommended candidate holds Primary U of T Academic Appointment, Primary U of T Department Name}
Joanna King, Manager, Business & Research Administration
Darina Landa, Executive Director, Office of Advancement
Medicine Named Chairs Administrator, Human Resources


I accept the appointment as the {Name of Named Chair/Professorship} under the terms described above.

______________________________________	_______________________
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