Letter of Engagement

On behalf of the Michigan Association for Local Public Health (MALPH), I am pleased to offer you a position as the Executive Director.  This position is full-time and will report to the Board of Directors or Executive Committee.  MALPH requires that you perform your assigned duties to the best of your ability and faithfully observe your obligations to the organization.  From time to time, the organization may impose additional or more specific duties and work rules for you.  

Your first day of employment will be determined upon approval of the MALPH Executive Committee, offer acceptance, and a clear background check.  You will report to the Lansing office located at 326 W. Ottawa Street.  Please ask for Jodie Shaver upon your arrival.  Dress is business to business casual.

This is a salaried, exempt position.  Your pay will be $__________ annually less payroll deductions and required taxes and withholdings.  

Additional:

In addition, you will be eligible for up to an $_________ pay increase, subject to Board/Executive Committee approval, following 12 months and the successful fulfillment of key performance indicators that will be created in conjunction with the Executive Committee after you begin employment.  

You will be eligible for all organization benefits applicable for full-time employees, as outlined in the Personnel Policies.  This includes, but not limited to:

· Medical Insurance
· Dental Insurance 
· Vision Insurance
· STD/LTD Insurance
· Basic Life Insurance and Voluntary Life
· 403B Retirement Plan
· [bookmark: _GoBack]Paid Vacation and Time Off
· Paid Holidays

An exception to the normal vacation policy will be granted upon hire to provide 10 days of vacation for use in 2020/2021.  Beginning in 2021, vacation will accrue at a rate of X days per year until the time requirement is met for a higher accrual rate in accordance with policy.

This offer of employment is contingent upon the following terms:

· Offer approval by the MALPH Executive Committee/Search Committee/Board of Directors anticipated within the next ____ weeks.
· Offer Acceptance:  Signed acceptance of this offer.
· Background Check:  MALPH receives a signed background check authorization form from you and to follow, favorable results from the background investigation.
· Required documentation for I-9:  To comply with the government-mandated confirmation of employment eligibility, please bring the required I-9 documents with you on your first day of employment; failure to submit proof of your employment eligibility will postpone your start date or result in termination of your employment.

At-Will or Contract Employment:

Your employment with the Michigan Association for Local Public Health is for no specified duration and is at the will of both you and MALPH which means that either you or MALPH may end the employment relationship at any time for any or no reason, with or without notice.  Accordingly, this letter is not a contract and should not be construed as creating contractual obligations.  The at-will nature of your employment may not be altered by any policy, practice, or representation of MALPH, but only by a written agreement expressly modifying or waiving it, signed both by you and the President/Executive Committee.

Any discrepancies between this letter and the Personnel Policies or applicable benefits plan document will be governed by the Personnel Policies or applicable benefits plan document. 

_________, the Michigan Association for Local Public Health looks forward to having you join the association.  If you have any questions about this offer, please do not hesitate to contact me directly at _____________________.

Sincerely,

John Smith on behalf of the MALPH Executive Committee
Michigan Association for Local Public Health
Lansing, Michigan


Upon acceptance of this offer, please sign and return a copy of this offer letter directly to me at johnsmith@malph.com.

Printed Name:  	______________________________________


Signed Name:  	______________________________________


Date of Signature:  	______________________________________
