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Harvard Medical School

DEPARTMENT OF __________________
	ADDRESS

Boston, Massachusetts 02115

(617) 432-____     (phone)

(617) 432-____     (fax)





[INSERT DATE]

[INSERT NAME OF CANDIDATE]

[INSERT ADDRESS]

[INSERT ADDRESS]

Dear [INSERT NAME],

I am pleased to offer you a position as a postdoctoral fellow in my laboratory at Harvard Medical School starting on [INSERT START DATE]. Everyone in the lab is excited about your joining our group and we have enjoyed speaking with you about your research interests and accomplishments. This letter formalizes many of the details we have discussed previously regarding the position.

Your official appointment will be “Research Fellow” in the Department of [DEPT NAME] at Harvard Medical School. Research Fellow appointments are made on a yearly basis and are normally renewed on July 1 by the Department for the duration of your postdoctoral training. Although I do not anticipate this being an issue, the yearly renewal is contingent upon satisfactory progress and good standing in the lab group and Department.

As a postdoctoral trainee in my laboratory, you will be involved in [BRIEF DESCRIPTION OF RESEARCH/STUDIES AND EXPECTATIONS].

Per your funding arrangement, you will be receiving income from an outside source paid directly to you and not through Harvard University. As a “Direct Pay’ postdoctoral fellow, you are not eligible for the benefits plans offered to Harvard paid appointees. You are, however, eligible to purchase health care coverage for you and your family through the Harvard University Health Services - Affiliate Health Insurance plan (http://www.huhs.harvard.edu/Insurance/Affiliates.aspx). All “Direct Pay” postdoctoral fellows are required by Harvard Medical School policy to demonstrate evidence of health coverage (for example, from your fellowship or a spousal plan), or to purchase the Affiliate Health Insurance plan. International postdoctoral fellows with a “Direct Pay” classification are encouraged to negotiate additional funding from their granting agency (institution, government) in order to purchase benefit options.

As a Research Fellow at Harvard Medical School, you will be responsible for complying with the policies set forth by the Faculty of Medicine as well as the policies promulgated by the Federal Government in the areas of Research Integrity/Scientific Misconduct and Conflict of Interest. The Office for Professional Standards and Integrity provides oversight and implementation of conflict of interest policy applicable to all faculty and fellows at Harvard Medical School and Harvard School of Dental Medicine and also handles allegations of scientific misconduct under a policy that applies to all faculty and trainees. For more information on applicable research policies, please visit the Office for Professional Standards and Integrity online at http://hms.harvard.edu/public/coi/research_issues/index.html.

In anticipation of your arrival to the Harvard Medical School, there are a number of forms and agreements that will need to be processed to facilitate your appointment as Research Fellow. One such agreement that must be signed prior to your appointment is the Participation Agreement for all faculty and fellows conducting research at Harvard University (see attached). [NAME OF DEPT ADMIN] will serve as your departmental contact for any questions or concerns you may have regarding your appointment and may be reached by phone at [PHONE NUMBER] or by email at [EMAIL ADDRESS]. Please by sure to speak with your departmental contact to be certain all paperwork and documentation is processed in a timely manner. On your first day of work at the Harvard Medical School, please report to [NAME OF CONTACT] located at [ADDRESS TO REPORT TO] to finalize any remaining paperwork. When reporting on your first day, you will need to bring your passport and/or US driver’s license, social security card or birth certificate (Foreign Nationals will need their passport, visa paperwork, visa stamp, and I-94), a copy of this letter, and a copy of your CV.

[FOR INTERNATIONAL POSTDOCS ONLY: Please note: The Immigration Reform and Control Act of 1986 requires employers to verify that all employees are authorized to work in the United States. Your appointment at Harvard Medical School will be subject to your securing an appropriate visa authorizing your employment in the United States. Please be aware that securing a visa can be a lengthy process and the Harvard International Office (http://www.hio.harvard.edu/) is available to assist you in navigating the application process and with your transition to the United States.] 

For general information on being a postdoctoral fellow at Harvard Medical School, including information regarding benefits, please visit the HMS/HSDM Office for Postdoctoral Fellows via the web at http://postdoc.hms.harvard.edu. Orientations for new fellows are conducted every 6 weeks and include a comprehensive introduction to research support offices and a full review of benefits options. To attend an upcoming orientation, please email postdoc_office@hms.harvard.edu with your name, department, and start date.
Harvard Medical School asks that you acknowledge you have seen the above details of your appointment by signing and returning a copy of this letter to the department address listed at the top of the first page by [RECEIPT DATE].

Again, we are very excited to have you join us as a colleague, and I am very much looking forward to working with you.

Best Regards,

[NAME OF PI]

[TITLE OF PI]

I acknowledge receipt of the above letter detailing aspects of my appointment:

​​​​​​​__________________________________________________

_____________________

[NAME OF RESEARCH FELLOW]




Date

direct_pay


