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CHANCELLOR’S FACULTY FELLOWSHIP PROGRAM

MEMORANDUM OF AGREEMENT
2009-2010
RECIPIENT:

___________________________________________________

YEAR OF AWARD: 
___________________________________________________

DATE OF AWARD PERIOD (Period not performing regular duties at the college):















___________________________________________________
The purpose of this agreement is to clarify the benefits and awards which you shall receive under the terms of the Faculty Fellowship Program and explain your obligations to the VCCS as a recipient of the Faculty Fellowship.

Under the terms of the Faculty Fellowship Program, you shall be provided:

1. Up to a one year leave of absence from your current faculty position.

2. A fellowship grant of up to $12,500. 

· $5,000 may be awarded from the four-year institution if it is one of the institutions 
that support the VCCS fellowship
· $7,500 will be reimbursed to the sponsoring college from the VCCS.  (See 
reimbursement instructions.)

3. Group life insurance, individual health insurance coverage, and state retirement contributions paid in full by ______________ Community College during the period you receive three-quarters pay of your current salary.

4. Credit for active employment for seniority purposes for the period during which you are on such three-quarters pay.

5. Service credit for the purposes of computing your leave anniversary date for the period on three-quarters pay.  However, in accordance with the leave accrual policy for faculty, you shall not accrue leave during the period of three-quarters pay.
6. Three-quarters of your salary means the salary in effect on your last active day of work at _______________ Community College.  The amount which you shall receive is ___________________________________.

Your obligations to the VCCS under the terms of the Fellowship Program are as follows:

1. You must return to employment with the VCCS for a period of at least twice the length of your fellowship period following completion of either the leave period or doctoral degree requirements.

2. A signed promissory note is required as a condition of your receiving the amount of
three-quarters pay (______________________). Your return to employment with the VCCS for twice the period specified above after completion of your fellowship shall cancel this note.  However, failure to complete twice the period specified above shall cause this note to be due and payable under the terms specified in the promissory note.

3. You must keep the VCCS informed of your status in the doctoral program and of your availability to return to employment with the VCCS. You must do this by submitting a bi-annual report (June 1 and January 1) to the Office of Professional Development outlining current status in the program, anticipated date of graduation, and intent of employment with the VCCS.
Please indicate your understanding and acknowledgment of the terms of this document by signing this memorandum in the space provided and return the originals of the memorandum to the Chancellor's Office.

_________________________________              __________________________

               Chancellor





     Date

_________________________________              __________________________

               Faculty Fellowship Recipient


     Date

cc:
_______________________

President


_______________________

Community College

