
 
 
 
 

Catholic Diocese of Rockford 
Employment Termination Checklist 

 
 
 
 
 

    Collect any keys or parish/diocesan property issued 
• Manuals, credit cards, tools, uniforms, security access 
• Computer or security passwords 
• Voice mail codes 

 
    Unemployment Compensation Separation Report – All Employees 

• E-mail or FAX completed form to Diocese of Rockford Unemployment Office  
 to lglenn@rockforddiocese.org or fax to 815.399.5657 (regardless of reason for leaving) 
• Original kept in the personnel file  
• IDES Notice 

 
    Payroll Addition, Change, or Termination Form 

• Copy to Payroll Department 
 

    Health Care Plan Extension Request Form 
• Copy to Health Insurance Office (if enrolled in Health Insurance coverage) 
• Original kept in the personnel file 

 
    Notice to Administrator of Participant Leaving Plan Form (Lay Pension Trust) 

• Copy to employee 
• Copy to the personnel file 
• Original to Lay Pension Trust Office 

 
    Exit Interview completed 

 
   Catholic Education Office Employee Separation Form 
   (School Contracted Employee Only) to be sent to the Education Office 

 
    Permanent Employee Personnel File 

• All documentation/evaluations from employee personnel file 
 

   Complete the IT Termination Form (if the user has a Diocesan email account or Diocesan 
network file access) 

• The form can be found on the Diocesan website: www.rockforddiocese.org/documents 
under the Human Resources section 

 
 

 
 
 
 
 
 
 
Termination checklist rev. 3/2022 
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CATHOLIC DIOCESE OF ROCKFORD 
Payroll Addition, Change, or Termination 

Parish/Agency Name ________________________ Employee Addition  □ First Day Worked ____________ 
Parish/Agency Number     __________ Employee Change  □ Pay Date Effective ____________ 

Employee Termination □ Last Day Worked ____________ 
Employee Social Security No. ______ - _____ - _______ 
Employee File Number _____ 

Employee Name _________________________________________________ Date of Birth ________________ 
Last, First, Middle Initial  (MUST agree with Social Security card) 

Employee Address _________________________________________________ Male □ Female □ 

City, State, Zip + 4 ____________________________________ Full □   or Part-time □ 
GENERAL LEDGER DISTRIBUTION: Dept. Account # Per Cent JOB TITLE 

____ ________ _______ 
____ ________ _______ ________________________ 

PAY & TAX INFORMATION: 
Pay Type: Pay Frequency: Federal & State Withholding: Please Submit W-4 Forms 

** □ Hourly $_________per hour/day Weekly  □ State Name _________ (If other than Illinois)

 per day rate based on ______ hours* Bi-Weekly □ Other Locations Working/Worked in the Diocese:
   **  □  Salary $_________per pay Semi-Monthly □  _____________________________________ 

 based on ______ hours per week* Monthly □ _____________________________________

Annual salary per year or contract year $ _____________, paid over ______ pay periods, based on ______ hours per week. * 

DEDUCTIONS FROM PAY: 
Description Amount per pay or Per Cent  Limit  Pre-Tax Authorization to hire obtained 

__________________ $________ _____ $_________    □ from Bishop        □ 
__________________ $________ _____ $_________    □ 

*The hours worked per week are mandatory for salaried employees.
**All pay rate changes must be approved.  **Approved By: _____________________ 

 Revised 10/2021  The Payroll Office assumes the responsibility only for the accuracy of processing the data received. 





Lay Pension Trust	

Notice	to	Administrator	of	Participant	Leaving	Plan	

Name	of	Employee	Leaving	Plan_______________________________________________________________________	

Address___________________________________________________________________________________________________	
Street City Zip

Social	Security	Number____________________________			Date	of	Birth____________________________________	

Date	of	Employment_________________________				Date	of	Termination_________________________________	

Reason	for	Leaving	Plan:	

□ Termination	of	Employment

□ Retirement

□ Disability

□ Death	(attach	copy	of	Death	Certificate)

□ Part	time	–	no	longer	eligible

Beneficiary(ies)	Information:	

Name___________________________________				Address______________________________________________________	

Name				_________________________________				Address______________________________________________________	

Name___________________________________					Address_____________________________________________________	

Name___________________________________					Address_____________________________________________________	

(Form	not	valid	unless	signed	by	employee	and	employer)	

Signature	of	Employee___________________________________________________		Date_________________________	

Signature	of	Employer___________________________________________________		Date_________________________	

Please	return	original	to	Lay	Pension	Trust	Office	at	address	above	

Participant	Leaving	Plan	5‐2019

         Diocese of Rockford
555 Colman Center Drive 

    P.O. Box 7044 (815) 399-4300
            Rockford, Illinois 61125            Fax: (815)  399-5657



Catholic Diocese of Rockford 
EXIT INTERVIEW 

Name:  ____ Location: 

Supervisor:  

Reason for leaving:  

Forwarding Address: 

Forwarding Phone:         Termination Date: 

When you accepted employment with the Diocese of Rockford what was it about the job that interested 
you?   

If you are leaving for another job: 
a. Type of company:
b. Type of work:
c. What does this new position offer that the Diocese of Rockford did not:

Do you feel that your abilities were used to their full potential on the job? 
____ Almost Always       ____ Usually       ____ Sometimes       ____ Rarely 

How was your workload? 
____ Too busy       ____ Busy       ____ Just right       ____ Not busy enough       ____ Varied 

Please rate the following aspects of your employment: 

EXCELLENT GOOD FAIR POOR 

Wage/Salary     

Benefits     

Training & Development     

Physical Working Conditions     

Company Policies     

Performance Appraisals     

Type of Work     

Quality of supervision     

Personal Recognition     

Advancement Opportunities     

Overall     

Please explain areas that you feel are "fair" or "poor” 

What did you like most about your job at Rockford Diocese? 

What did you like least about your job at Rockford Diocese?  

Date: 

Date: 

Employee Signature:   

Supervisor Signature: 
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DIOCESE OF ROCKFORD 
CATHOLIC EDUCATION OFFICE 

CONTRACTED SCHOOL EMPLOYEE SEPARATION FORM 

NAME 
Last    First   Initial   Maiden 

ADDRESS 
City          Zip  

SCHOOL 
Parish City 

GRADE LEVEL   SUBJECT AREA  

SOC. SEC.#       MARITAL STATUS 

REASON FOR SEPARATION 
1. Employee has signed contract with another Parish/School: Yes                 No

If employee is transferring to another Parish/School within the Rockford Diocese please complete
the following:

PARISH/SCHOOL

CITY

POSITION:

2. Employee is separating employment for one of the following reasons: (See other side for
clarification of terms)

Resignation ______ Non-Renewal ______ Dismissal ________ Position Closed ______

EXPLAIN______________________________________________________________________

_____________________________________________________________________________

Other Information _______________________________________________________________

Date of Initial Employment __________________Date of Separation  ______________________

Current Annual Salary

Employee Signature________________________________________  Date_______________________ 

ABOVE INFORMATION IS CORRECT TO BEST OF MY KNOWLEDGE 

Administrator Signature_____________________________________  Date_______________________ 
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CLARIFICATION OF ITEMS ON FORM 

Reason for Separation from Employment: 

Separation is a general term used to indicate cessation of an employment relationship by either party for 
any reason. 

It is important to indicate in this item the proper and appropriate reason for the separation.  Only ONE 
reason should be indicated. 

In space provided on front side, the reason for separation should be supported by short statements of 
fact. 

USE THIS TERM TO INDICATE: 

Resignation Employee chooses not to return to this position for next contract year. 

Dismissal Employer terminates employment FOR CAUSE during term of contract. 

Non-Renewal  Employer decides not to offer contract for next contract year. 

Position Closed  Discontinuance of position due to curtailing of services, declining enrollment, 
merge/consolidation or closing of school. 
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