Date

Employee Name

Department

Dear (Employee Name):

This letter is to confirm your appointment to the position of Acting XXXXXXXXX, for the period of time from (start date) and ending on (end date) at which time you will return to your current position of XXX.

The acting position has been evaluated as a (insert classification and salary grade).  The monthly pay for this temporary assignment is (insert acting salary increase) as per Article 43 of the UWOSA Collective Agreement and is in addition to your regular monthly salary of (insert current monthly salary) for a new total of (add two figures together).  All other terms of your employment remain as per the UWOSA Collective Agreement pertaining to Continuing members.  Please note that the temporary assignment does not affect your group benefit level – as these are applicable to your Continuing position only.
Sincerely,

(Supervisor’s signature)

Supervisor’s Name

I have read and I understand the terms of this Temporary Assignment as set out above and I accept the University’s offer and the terms set out in this letter.

(Employee’s signature)

Employee’s Name                                                            Date:

