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Date
Complete and/or make choices in each highlighted section filling in the blanks as appropriate. Delete highlighted instructions, underlines, and references. Please check final formatting and page breaks.

[bookmark: _Hlk25755223]You must add an additional signature in AdobeSign on the bottom of page 4 (SSA 1945 form), where the acknowledgement of receipt of the form is required.
Preferred Name
Address
City/State/ZIP

Dear First Name:

I am pleased to offer you a ___% appointment to the University of Colorado Colorado Springs (UCCS) as working title, position #Number in the Department Name/College effective Month/Day/Year. Your monthly salary will be $Amount. You will be paid once per month on the last working day of the month. 

You will report to me/or list another individual here as your supervisor. Your expected schedule will be (insert work dates and hours) and you will be working in-person/hybrid/remote. If this is an in-person position include work location address. (If applicable, enter the following statement) This position is dependent on the availability of auxiliary revenues.

[bookmark: _Hlk25755147][bookmark: _Hlk25754944]This position is classified in the state personnel system as a classified job class title; classified job code. Attached is a copy of your position description. The State Personnel System Employee Handbook outlines the rules governing positions in the state personnel system and can be found at: https://www.colorado.gov/pacific/dhr/EmployeeHandbook. You are also subject to university policies: Regent policies: https://www.cu.edu/regents/laws-and-policies; Administrative Policy Statements: https://www.cu.edu/ope; UCCS policies: https://vcaf.uccs.edu/policies/uccs. Your employment status will be ‘probationary’ for a period of 12 months. You may add additional information that is an important component of the job here (uniforms, parking, etc.)

This offer is contingent upon you successfully passing a background check to include For positions which require professional licensure (delete reference if not applicable): type of license and educational verification, For positions driving UCCS vehicles: motor vehicle check, prior employment verification, sex offender registry check, and criminal history check. List other pre-employment conditions of the position, such as drug screening, etc., if applicable. A successful background check and drug screen (or other pre-employment requirement – list the pre-employment requirement) must be received by the university prior to the commencement of employment. If there is a delay in the background check or drug screen (or other pre-employment requirement – list the pre-employment requirement), it may be necessary to revise your start date. The university retains the right to conduct background checks on any employee. Should the university conduct a background check on you while you are employed, you will be notified.
 
The position to which you are appointed is/is not eligible for overtime compensation. Delete the following language only if position is not eligible for overtime: Your signature on this letter represents your agreement to accept compensatory time in lieu of cash payment for overtime. Pre-approved compensatory time is allowed for all overtime eligible employees who work more than 40 hours in a standard work week. This is compensated at one and one-half (1½) times the employee’s regular hourly rate for each additional hour worked. It is the campus policy that overtime eligible employees may work overtime only with prior supervisory approval. Failure to receive written approval in advance may result in corrective or disciplinary action. Compensatory leave must be used as soon as practical and any compensatory time in excess of 100 hours should be paid out on the next regular pay period. Although using compensatory time in lieu of cash payment is the university’s preferred arrangement, the university retains the option to use cash payments for overtime compensation. Include the following language if position is designated as essential: You are designated as an essential employee. You may be required to “stay late” or “come in early”, as needed. You may also be required to respond to any emergencies as needed.

For 50% to 100% appointment (delete paragraph if not applicable):
[bookmark: _Hlk521501401]You are eligible for benefits as classified employee. The deadline to elect benefit plans or waive coverage is 31 days from the start of your appointment. Please view the University of Colorado Employee Services benefits page at https://www.cu.edu/employee-services/benefits-wellness/new-employee. Use this website to learn about enrollment deadlines, benefit plans, eligibility, and educational resources. This site contains the information you will need to complete your enrollment through the benefits enrollment link in your employee portal. If you do not submit your benefits selections within the 31-day deadline, you will be enrolled in the default medical and dental plans. If your appointment begins on the first of the month, medical and dental coverage begin on that date. If your appointment begins on any other date, coverage begins the first day of the following month. Your specific start date and benefits eligibility are determined by university policy. If you have questions after viewing the online employee benefits site, you can speak with a benefit counselor at (855) 216-7740 #3 (toll free). 
For less than 50% appointment (delete paragraph if not applicable):
Because this appointment is less than 50%, you will not be eligible to receive all of the benefits normally provided to members of the classified staff under the standard University of Colorado benefits programs. Please check with the benefits office as soon as possible at (855) 216-7740 #3 (toll free) to clarify your benefits eligibility. 

Revise the following figures based on percentage of appointment if less than 100%: 
Based on a 100% appointment, you will accrue 8 hours of vacation per month and 6.66 hours of sick leave per month. You must request vacation time in advance in the MyLeave system and receive approval to use vacation time. You must also report all vacation and sick leave taken to your supervisor in the MyLeave system and submit your MyLeave timesheet for approval monthly. All days, except for university holidays, must be worked or claimed as vacation or sick leave; this includes periods when regular faculty and students are not in session such as during academic breaks. Salary and leave accruals are prorated for any partial months worked. Leave time (vacation and sick) accrued during the month cannot be used until the following month.

As an employee in the state personnel system, your retirement plan is established through the Public Employees’ Retirement Association (PERA). Your salary is not covered by Social Security and there may be implications to any Social Security Benefits you may receive in the future. We are required to notify you of this and ask that you read and sign the attached Statement Concerning Your Employment in a Job Not Covered by Social Security form and return this completed form to me with your signed offer letter.
As soon as possible, but no later than the first day of employment, you must submit employment paperwork and documentation to the Office of Human Resources in 12 Cragmor Village Rd in order to get paid. The Office of Human Resources is located on the south side of Austin Bluffs Parkway on the eastern part of campus (UOPK on the map). Their website (https://hr.uccs.edu/) has information about required paperwork and employment verification. As a condition of your employment, you must complete the mandatory certification and training referenced on the Office of Human Resources onboarding page located at https://hr.uccs.edu/new-employee-on-boarding within 60 days of your start date. Completing activities affiliated with your employment as a classified staff member, such as attending meetings or trainings specific to your position or as required by campus policy or practice, is expected.
Individuals who are newly appointed to regular classified staff positions are required to attend New Employee Orientation. You must register to attend a session by searching for new employee orientation or going to https://hr.uccs.edu/events-calendar

Pursuant to the Immigration Reform and Control Act (IRCA), the university must verify your employment eligibility within the first three working days of employment. IRCA requires every employee to complete an I-9 Form and to provide certain documents for examination that verify identity and employment eligibility. As a condition of your employment you must submit the required documentation to the Office of Human Resources, 12 Cragmor Village Rd, prior to beginning employment at the University. Failure to submit IRCA documentation will result in the termination of this appointment. Please schedule your appointment using the following link: https://outlook.office365.com/owa/calendar/uccs3191814@uccsOffice365.onmicrosoft.com/bookings/

Internal Revenue Service (IRS) policy requires that the Social Security number and the name of the employee for payroll purposes match the number and employee name found in the Social Security Administration database. 
For 100% appointment (delete paragraph if not applicable):
Secondary employment for full-time employees at the University of Colorado Colorado Springs will normally not be approved. Contact the Office of Human Resources (719-255-3372) for further clarification and procedures for secondary employment.

Congratulations on your appointment and welcome to UCCS! We are looking forward to working with you. If you have question about this offer of employment, do not hesitate to contact me or the Office of Human Resources (719-255-3372). Please notify me of your willingness to accept this position by returning the signed original letter to Name by Month/Day/Year. We look forward to your acceptance of this offer and your contributions to the University.

Sincerely,


___________________________________		
Name of Appointing Authority							
Title of Appointing Authority

An additional signature line may be added for the supervisor.

I accept this offer of the classified position described above and on the attached position description.


___________________________________
Signature		 		      			


Speedtype ______________

Attachments: 	Position Description
		Form SSA-1945

Original:		Human Resources Office
cc:		Employee
		Supervisor
		Department



















































Request for Approval 
 
 
Personnel Action:  new hire 
 
Department:  
 
Job Title:  
 
Salary: $  
 
Requisition Number:  
 
Notes: 
 
 
 
___________________________________	 
Reviewed by Human Resources				 


Statement Concerning Your Employment in a Job
Not Covered by Social Security
__________________________________________________________________________________________________________

Employee Name  _______________________________	Employee ID#  ______________________

Employer Name University of Colorado Colorado Springs	Employer ID#	  84-6000555			

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social Security based on either your own work or the work of your husband or wife, or former husband or wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be affected.

Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not totally eliminate, your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you become entitled will be offset if you also receive a Federal, State or local government pension based on work where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, “Government Pension Offset.”

For More Information
Social Security publications and additional information, including information about exceptions to each provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social Security benefits.


Signature of Employee  _____________________________________
Form SSA-1945 (01-2013)
Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State and local government employers to provide a statement to employees hired January 1, 2005 or later in a job not covered under Social Security. The statement explains how a pension from that job could affect future Social Security benefits to which they may become entitled.

FORM SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the document that employers should use to meet the requirements of the law. The SSA-1945 explains the potential effects of two provisions in the Social Security law for workers who also receive a pension based on their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a worker’s Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a Social Security benefit received as a spouse or an ex-spouse.

Employers must:
· Give the statement to the employee prior to the start of employment;
· Get the employee’s signature on the form; and
· Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by e-mail ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete address and telephone number of the employer. Forms will not be sent to a post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.


















__________________________________________________________________________________
Form SSA-1945 (01-2013)
Department of ______________
1420 Austin Bluffs Pkwy   •   Colorado Springs, CO 80918   •   t 719-255-____   •   f 719-255-____
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