Date

Employee Name

Address

City, State, Zip

Dear Name,
We are delighted that you have accepted our employment offer and I would like to take this opportunity to welcome you to the Dept Name at UCLA. Your position is Position Title, reporting to Supervisor. Your monthly salary is Salary beginning Start Date. (If position is limited, or part-time, etc. include that information as well)

Your position entitles you to participate in our excellent health and welfare benefits. Eligibility for these benefits will begin on your first day of employment. Details of the benefits plans will be explained to you at the Department Office, Location, where we will process your initial hire information on your first day. We have arranged for parking for you in Parking Location (add any further or different instructions as applicable). Please plan to arrive at Time, and ask for Name. Please bring identification, and appropriate documentation to satisfy I-9 regulations (attached). 

The University of California. may exercise its right to modify, replace or terminate any of the benefits provided.  The official benefit plan documents govern the plans and should be consulted for additional details on the coverage and exclusions.

We look forward to your arrival on Start Date.  If you have any questions, please feel free to contact me at Telephone Number.
Sincerely,

Hiring Manager

_______________________________________________________

Signature & Date

