
 
  

College of Medicine 

Department of Anesthesiology 
1600 SW Archer Road 
PO Box 100254 
Gainesville, FL 32610-0254 

352-273-6575 

352-273-7912 Fax 

http://www.anest.ufl.edu 

 

The Foundation for The Gator Nation 

An Equal Opportunity Institution 

 

 
 

NOTICE OF JOB AVAILABILITY 

 

 

TITLE:   Clinical Assistant Professor      

    

 

DUTIES: Duties and responsibilities include performing clinical care, clinical 

teaching, didactic teaching, and research within the Department of 

Anesthesiology.  

    

REQUIREMENTS: Position requires a Medical Doctor (MD) degree or its equivalent, ABA 

certification or  

                                           eligibility, and credentials to obtain a Florida State Medical License.  

  

 
SALARY:   $310,000.00/year 

 

 

HOURS:   M-F, 40hrs/wk., 9am-5pm.  

 

 

JOB LOCATION:        1) 1600 SW Archer Road, Gainesville, FL 32608 

                                           2) 1515 SW Archer Road, Gainesville, FL 32608 

                                           3) 4104 NW 89th Blvd., Gainesville, FL 32606 

                                           4) 3480 Hull Road, Gainesville, FL 32607 

                                           5) 1505 SW Archer Road, Gainesville, FL 32608 

                                           6) 6201 West Newberry Road, Gainesville, FL 32605 

 

CONTACT:  Britney Vidal,  

Assistant Director, Health Care Administration  

(352)273-8909 

BVidal@anest.ufl.edu 

  

DocuSign Envelope ID: 18B5BD27-FD55-4816-9042-D177A7A4F46E

mailto:BVidal@anest.ufl.edu


 

POSTING LOCATION:  

Employee Lounges:  

1) Room M-515: 1600 SW Archer Road, Gainesville, FL 32608 

                                    2) Room 2149: 1515 SW Archer Road, Gainesville, FL 32608 

                                    3) Room 1223: 4104 NW 89th Blvd., Gainesville, FL 32606 

                                    4) Room 1122: 3480 Hull Road, Gainesville, FL 32607 

                                    5) Room 2545: 1505 SW Archer Road, Gainesville, FL 32608 

                                    6) Room 2307: 6201 West Newberry Road, Gainesville, FL 32605 

 

 

DATE POSTED:    ________________________ 

 

 

DATE REMOVED:   ________________________ 

 

 

RESULTS:    ________________________ 

 

 

_____________________________________________. 

Signature of Authorized Official.  

 

           

=================================================================== 

THIS NOTICE IS BEING FILED AS A RESULT OF THE FILING OF AN APPLICATION 
FOR PERMANENT ALIEN LABOR CERTIFICATION. ANY PERSON MAY PROVIDE 
DOCUMENTARY EVIDENCE BEARING ON THE APPLICATION TO THE REGIONAL 
CERTIFYING OFFICER OF THE U.S. DEPARTMENT OF LABOR. 
 
Certifying Officer 
U.S. Department of Labor 
Employment and Training Administration 
Office of Foreign Labor Certification 
200 Constitution Avenue, NW 
Room N-5311 
Washington, DC 20210 
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DISCLOSURE AND CONSENT TO USE ELECTRONIC DOCUMENTS AND 

SIGNATURES  
From time to time, the University of Florida (we, us, our, or UF) may be required by law to 

provide you certain written notices or disclosures and may also choose to provide you with 

agreements, statements, authorizations, acknowledgments and other documents (collectively, 

“Documents”). Described below are the terms and conditions for providing such Documents 

electronically through the UFDocuSign electronic signing system. This supplements all other 

agreements you have with UF; however, in the case of any inconsistency, the terms herein shall 

control as applied to your consent to receive and sign Documents electronically through 

UFDocuSign. Please read the information below carefully and thoroughly, and if you can access 

this information electronically to your satisfaction and agree to these terms and conditions, 

please confirm your agreement by clicking the ‘I agree’ button at the bottom of this document. If 

you are agreeing on behalf of a business entity, you also agree that you have the requisite 

authority to consent to this Disclosure and Consent to Use Electronic Records and Signatures on 

behalf of the entity.  

All Documents may be sent to you electronically  
Unless you tell us otherwise, in accordance with the procedures described herein, we may, in our 

sole discretion, provide electronically to you through the UFDocuSign system all Documents 

that are required to be provided or made available to you during the course of our relationship. 

We may always, in our sole discretion, provide you with any Documents in paper form, even if 

you have chosen to receive it electronically.  

Getting paper copies  
At any time, you may request a paper copy of any Document provided or made available 

electronically by us. You will have the ability to download and print documents we send to you 

through the UFDocuSign system during and immediately after the signing session. To request 

delivery from us of paper copies of the Document(s) previously provided electronically, you 

must send an e-mail reply to the sender of the electronic Document(s) and state your e-mail 

address, full name, US Postal address, and telephone number.  

Withdrawing your consent  
If you decide to receive Documents from us electronically, you may at any time change your 

mind and tell us that thereafter you want to receive Documents only in paper format. To indicate 

to us that you are changing your mind, you must withdraw your consent using the UFDocuSign 

‘Withdraw Consent’ form on the signing page of an UFDocuSign envelope. This will indicate to 

us that you have withdrawn your consent to receive required notices and disclosures 

electronically. You will no longer be able to use the UFDocuSign system to receive Documents 

electronically from us or to electronically sign Documents from us. 

If you withdraw your consent, it will become effective only after a reasonable period of time has 

passed to allow us to process such request. If you elect to receive Documents only in paper 

format, your withdrawal of consent will have no legal effect on the validity or enforceability of 

any Documents provided to you in electronic form or electronically signed by you through 

UFDocuSign prior to the effective date of your withdrawal. Withdrawing your consent means 

you will be sent and sign Documents in paper form going forward. 

To inform us that you no longer want to receive future Documents in electronic form you may:  

i. decline to sign a document from within your UFDocuSign session, and on the 

subsequent page, select the check-box indicating you wish to withdraw your consent; or  

ii. send us an e-mail to UF-DocuSign@ufl.edu and in the body of such request state your 

Electronic Record and Signature Disclosure created on: 7/6/2018 10:05:03 AM
Parties agreed to: Timothy E. Morey, M.D.



e-mail, full name, US Postal Address, and telephone number. We do not need any other 

information from you to withdraw consent.  

How to contact UF  

You may contact us to let us know of changes to your electronic contact information, to request 

paper copies of certain information from us, and to withdraw your prior consent to receive 

Documents electronically as follows:  

 To contact us by email send messages to: UF-DocuSign@ufl.edu  

 To contact us by paper mail, please send correspondence to:  

University of Florida Information Technology 

Attn: UFDocuSign Service 

P.O. Box 113359 

Gainesville, FL 32611-3359 

To advise UF of your new e-mail address  

You agree to promptly update us regarding any change in your email address so that we may 

send Documents to you electronically, as needed. To let us know of a change in your e-mail 

address, you must send an email message to us at UF-DocuSign@ufl.edu and in the body of such 

request state: your previous e-mail address, your new e-mail address. You also agree to promptly 

update us regarding any change to your other contact information in the same manner described 

above.   

In addition, you must notify UF to arrange for your new email address to be reflected in your 

UFDocuSign account by following the process for changing e-mail in the UFDocuSign system. 

Required hardware and software  

Operating 

Systems: 
Windows® 2000, Windows® XP, Windows Vista®; Mac OS® X 

Browsers: 

Final release versions of Internet Explorer® 6.0 or above (Windows only); 

Mozilla Firefox 2.0 or above (Windows and Mac); Safari™ 3.0 or above 

(Mac only) 

PDF Reader: Acrobat® or similar software may be required to view and print PDF files 

Screen 

Resolution: 
800 x 600 minimum 

Enabled Security 

Settings: 
Allow per session cookies 

These minimum requirements are subject to change. If these requirements change, you will be 

asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and 

browsers are not supported.  

Acknowledging your access and consent to receive Documents electronically  
To confirm to us that you can access this information electronically, which will be similar to 

other electronic Documents that we will provide to you, please verify that you were able to read 



this DISCLOSURE AND CONSENT TO USE ELECTRONIC DOCUMENTS AND 

SIGNATURES and that you also were able to print on paper or electronically save this page for 

your future reference and access or that you were able to e-mail this DISCLOSURE AND 

CONSENT TO USE ELECTRONIC DOCUMENTS AND SIGNATURES to an address where 

you will be able to print on paper or save it for your future reference and access.  

Further, if you consent to receiving notices and disclosures exclusively in electronic format on 

the terms and conditions described above, please let us know by clicking the ‘I agree’ button 

below.  

By checking the 'I agree' box, I confirm that:  

 I can access and read this DISCLOSURE AND CONSENT TO USE ELECTRONIC 

DOCUMENTS AND SIGNATURES document; and  

 I can print on paper the DISCLOSURE AND CONSENT TO USE ELECTRONIC 

DOCUMENTS AND SIGNATURES document or save or send it to a place where I can 

print it, for future reference and access; and  

 I agree to the terms and conditions in this DISCLOSURE AND CONSENT TO USE 

ELECTRONIC DOCUMENTS AND SIGNATURES document; and  

 Until or unless I notify UF as described above, I consent to receive exclusively through 

electronic means all Documents during the course of my relationship with UF under the 

terms and conditions set forth in this DISCLOSURE AND CONSENT TO USE 

ELECTRONIC DOCUMENTS AND SIGNATURES. 
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