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POSTGRADUATE PHYSICIAN STIPENDS

SCHEDULE A

FIRST YEAR................................................................................  $45,439.00

SECOND YEAR ..........................................................................    46,968.00

THIRD YEAR...............................................................................    48,676.00

FOURTH YEAR ..........................................................................    50,379.00

************************************************************************SCHEDULE B


FRINGE BENEFIT COSTS-COLLEGE

Health Insurance, Life & Disability, and FICA, cost to College is estimated at 24%.

NOTE:
 See your contract for description of fringe benefits (i.e., sick leave, annual-education leave, etc.) Human Resources can provide you with further information

