Offer of Employment Your Company Name Your Company Address City, State, ZIP Code Date: August 22, 2025
Dear Candidate Name,
We are pleased to offer you the position of Job Title with Your Company Name, reporting to Supervisor Name, starting on Start Date. This letter outlines the terms and conditions of your employment.
Position and Department
You will be employed as a Job Title in the Department Name. Your responsibilities will include duties as assigned by your supervisor and may evolve based on the company’s needs.
Compensation
Your starting salary will be $Annual Salary per year, payable in accordance with the com- pany’s standard payroll schedule (e.g., bi-weekly). This position is exempt/non-exempt from overtime pay as per applicable labor laws.
Benefits
You will be eligible for the company’s standard benefits package, including:
· Health, dental, and vision insurance, effective Start Date or as per company policy.
· Paid time off (PTO) accruing at X days per year.
· Participation in the company’s 401(k) plan, subject to plan terms. A detailed benefits summary will be provided upon your acceptance.
Work Schedule and Location
Your primary work location will be Company Address, City, State, or as otherwise directed. Your standard work schedule will be Monday through Friday, 9:00 AM to 5:00 PM, or as agreed with your supervisor. This position may require occasional travel or overtime.
Employment Terms
This offer is contingent upon successful completion of a background check, reference verifi- cation, and any other pre-employment requirements. Your employment with Your Company Name will be at-will, meaning either you or the company may terminate the employment relationship at any time, with or without cause or notice.
Confidentiality and Non-Compete
As a condition of employment, you will be required to sign a Confidentiality Agreement and, if applicable, a Non-Compete Agreement. These documents will be provided upon acceptance of this offer.
Acceptance
To accept this offer, please sign and return a copy of this letter by Response Deadline. This offer will expire if not accepted by the aforementioned date. You may return the signed letter via email to HR Contact Email or by mail to Your Company Address.
We are excited about the prospect of you joining Your Company Name and contributing to our team’s success. If you have any questions, please contact HR Contact Name at HR Contact Phone or HR Contact Email.
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Sincerely, Your Name Your Title
Your Company Name


Acceptance of Offer
I, Candidate Name, accept the offer of employment as outlined above. Signature: 	
Date: 	
