Delegation and Sub‑Delegation Letter 			[image: ]

[Date]
[Delegatee Name]
[Title]
[Department/Unit]


Dear [Delegatee Name],
In accordance with the Emory University Contract Approval and Signature Authority Policy, I hereby delegate certain authority to you in your capacity as [Title] within [Department/Unit].
1. Scope of Delegation
You are authorized to review, approve, and execute the following items on my behalf, consistent with applicable University policies, procedures, and any defined dollar thresholds:
· Category 1–e.g., [routine operational agreements] [Category 1 – e.g., routine operational agreements]
· Category 2 – e.g., [vendor contracts below $X threshold]
· Category 3–e.g., [internal approvals/forms] [Category 3 – e.g., internal approvals/forms]
· Category 4–e.g., [specific program or project−related actions] [Category 4 – e.g., specific program or project-related actions]
You are authorized to review, approve, and execute these items on my behalf, consistent with applicable University policies, procedures, and any defined dollar thresholds.
2. Unallowable Sub-Delegation Authority 
Individuals assigned to tier 1 (Managers, Directors) and tier 2 (Senior/Exec Directors) of the delegation matrix are not permitted to sub-delegate, assign, or otherwise transfer their signing authority (see Policy 1.2 Contract Approval and Signature Authority).   
[Name of Delegatee] is not authorized to sub-delegate signature authority. 
3. Sub‑Delegation Authority
You are authorized to sub-delegate this authority, in whole or in part, subject to the following conditions:
· Sub-delegation must be in writing using an approved or standardized format.
· Sub-delegation must clearly define: 
· Scope of authority
· Any applicable limits (e.g., dollar thresholds, agreement types)
· Effective dates
· Sub-delegation recipients must hold roles appropriate to the level of authority granted.
4. Term and Revocation
This delegation is effective as of [effective date] and will remain in effect until:
· [end date, if applicable], or
· Revoked in writing
This authority may be modified or revoked at any time at my discretion.
5. Submission
Copies of all delegation and sub-delegation letters must be: 
· Maintained within the unit, and sent to Finance@emory.edu  
        Required Subject Line: Signature Authority Submission | School/Unit Name | FY27
· You retain accountability and oversight for any authority you sub-delegate.
6. Acknowledgment
[bookmark: _Int_NUSJtmO2]Please indicate your acceptance of this delegation and its responsibilities by signing below.

 
[Signature]
____________________________________________
Name and Title [delegator]
____________________________________________

Acknowledged and Accepted:                                                                                                         												[Signature]
____________________________________________
Name and Title  
____________________________________________


cc: File [delegator] 
        Finance Division [copy to be transmitted within three calendar days of execution]
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