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DATE
VIA FIRST CLASS MAIL and EMAIL to __________________________
NAME

STREET ADDRESS

CITY, STATE  ZIP

Dear __________________:

On behalf of __________________________________, I would like to extend to you the following offer of employment. 

Position

Your starting position will be _____________________________, and you will work primarily in support of the ________________________ division. You will have the opportunity to work on various exciting engagements in fulfillment of your role as _______________________. 
Compensation
Your starting salary/hourly pay will be $_______________ for a minimum of 2,080 work hours per year [or state hours per period]. Pay periods are ______________ and are paid… Your performance will be reviewed annually at which time a merit pay increase will be given due consideration. 

Effective Date of Employment
Your official start date will be _______________________.
Work Hours
The scheduled office hours are ________ a.m. to ________p.m., Monday through Friday. However, due to the nature of our industry, your work hours may fluctuate. 
Benefits - Full Time Employee
After successful completion of your first 90 days of employment (called the ‘probationary period), you will be eligible for the following benefits:

[EXAMPLES]

Leave - 
Ten (10) days paid leave per year accrued at .83 days per month. Use of these days is at the discretion of the employee; however, use and carry over of leave must comply with documented company policy.  Additional paid leave days may be granted, but is not guaranteed, based on the employee’s work performance, hours worked exceeding the average of 40 per week (comp time), and in the event of personal or family emergency. 


Paid Holidays - There are nine (9) paid holidays each year. 




Employee’s Birthday (Floater)

New Years Day




Memorial Day




Independence Day




Labor Day




Thanksgiving Day and the following Friday




Christmas Eve




Christmas Day

Retirement Plan - After meeting the plan eligibility requirements, you will be eligible to participate in our employer funded 401K plan.  You will be provided a summary plan description outlining the plan eligibility requirements after successful completion of the first 90 days of employment.

[NAME] ______, if you have any questions regarding your compensation or benefits, please do not hesitate to call me at _____________________, or directly on my cell phone at __________________. We are very excited to have you on our team, and I feel confident that you will be a great asset to the company.

Sincerely,

NAME, TITLE
c: Personnel File

