
 

FISCAL YEAR NON- TENURED/TRACK CONTRACT FORM  
BOARD OF REGENTS OF THE UNIVERSITY SYSTEM OF GEORGIA FISCAL YEAR (TWELVE-MONTH) EMPLOYMENT 

CONTRACT FOR 
 

___NON-TENURE TRACK PERSONNEL  

___NON-TENURED PERSONNEL ON TENURE TRACK 

  
To: _______________________________________________  

Please be advised that ____(President)____, on behalf of the Board of Regents of the University System of Georgia, has approved 

your employment as _______ (Title) __________ at the _______ (Institution) _________. The period of your employment is from 

______________ to ____________.  

Your salary will be ______________ and is payable according to the applicable funding sources and the Institution's payroll 


	ACADEMIC YEAR NON-TENURED/TRACK CONTRACT FORM:

