
DIOCESE OF BATON ROUGE

SEVERANCE PAY PLAN

APPLICATION FOR BENEFITS

Employer: ___________________________________________________________________

Employee: ___________________________________________________________________

Address: _____________________________________________________________________

    _____________________________________________________________________

Social Security Number: _______________________________________________________

Date of Hire: _________________________________________________________________

Date of Termination of Employment:_____________________________________________

Reason for Termination of Employment:_________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Monthly Wage at Date of Termination:$_________________________________________

________________________________________
Signature of Employee     Date

________________________________________
Signature of Employer     Date

Forward to: Finance Officer
                      c/o Diocesan Finance Office

Revised: 9/02



DIOCESE OF BATON ROUGE

SEVERANCE PAY PLAN

STATEMENT OF TERMINATED CATHOLIC SCHOOL TEACHER

I hereby certify that as of September 1, ________ , I have not been employed by any
(Year)

 school in the Diocese of Baton Rouge.

_____________________________________________
Signature                                                                         

                                                                                          
Print Name                                                                      

                                                                                         
Date                                                                                 


