


| have been provided widin opportunity to ask questions about the procedures applicable to
Postdoctoral Scholars/Fellows with gisne appointments. By signing below, | acknowledge that |
have read and understood the procedures that apply-timpgrbstdoctoral appointment also
acknowledge and understand that mygesponsibilitto comply with thenand/or to oversee
compliance by those | supervi&hould | have any questions about the above information at any
time | will contact the Office of Postdo@l Affairs.

(Principalnvestigator) Date

(Postdoc) Date

(Department ChairPrincipal Investigator’'s Supervjsor Date

| further acknowledge the following with respetttdparttime postdoctoral appointmesft

X The regular number of hours per week to be worked by this Postdoctoral
Scholar/Fellow is . Hours in excess of this amount will be

compensated at the applicable hourly rate, with any hours worked in excess of 40 hours
within a work week to be compensated at the applicable overtime rate.

X The hourly rate for the Postdoctmal Scholar/Fellow will be




