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University of North Carolina
School of Medicine
Salary Reduction Notice
Department of [INSERT DEPARTMENT NAME]



This correspondence serves to provide notice to Dr. XXXX, of a planned salary adjustment.  This action will result in reduction of Dr. XXX’s total salary from its current level of $ XXXXX to $ XXXXX effective July 1, 20XX.  This salary adjustment is consistent with the UNC School of Medicine minimum salary for similarly situated ranked SOM faculty for  FY2X/2X. Subsequent to this adjustment, your salary will be subject to normal annual review and adjustment as prescribed by the UNC-Chapel Hill School of Medicine Clinical/Basic Science and applicable Departmental Faculty Compensation Plan (“Compensation Plan”).  

The justification for this salary reduction is as follows:

[INCLUDE JUSTIFICATION HERE]


You may appeal the decision to adjust your salary, but are not required to, by submitting a written response to the Chair regarding the reduction of Total Annual Salary and rationale for the appeal by [insert date of 20th day following issuance of this letter].  Further information about what will occur following submission of a written response may be found in the Compensation Plan, Section V.A.iii.  A copy of the Compensation Plan was provided to you on [date].  
 

I hereby certify that this proposed action has been explained to and discussed with Dr. [LAST NAME].


Acknowledged:


Faculty Member: _____________________________	Date: _____________
			(Signature)


Signed: ____________________________________	Date: _____________
			Chair, Department of [INSERT DEPARTMENT NAME]


Approved: __________________________________	Date: _____________
			Cristy Page, MD, MPH
			Dean, School of Medicine
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