
DIOCESE OF ST. PETERSBURG  

ANNUAL COMPENSATION:  FULL-TIME TEACHER  

FISCAL YEAR: ____________ 

 

TEACHER NAME:       SCHOOL: 

 

JOB TITLE:  Teacher       YEARS OF SERVICE 

CURRENT PERSONNEL STATUS:  One school year (190 days) 

 

SALARY (Paid directly to you) 

 

 Base salary 

 

 Supplement (if any) 

 

 Total gross salary 

 

EMPLOYEE BENEFITS (Cost of benefits paid by your school):  

 

 Diocesan Health Insurance Plan (provides medical and other  

                                                                    health protection for you.) 

 

Diocesan Pension Plan (provides for your retirement) 

 

Social Security Tax (Federal government program for your retirement) 

 

 Medicare Tax (Federal government program for elderly medical costs) 

 

 Workers Compensation Insurance (State program for compensation and  

                                   Medical costs in the event you become injured on the job) 

 

 Diocesan Life Insurance Plan (benefit payable to your beneficiary(ies)  

                                                                                                 upon your death) 

 

 Diocesan Long Term Disability Insurance Plan (compensation for you  

                                                            in the event of your long-term disability) 

 

Unemployment Compensation Insurance (State program for compensation   

                                                                              in the event you are unemployed) 

 

      Total cost of employee benefits 

 

TOTAL GROSS SALARY AND COST OF EMPLOYEE BENEFITS 

 

NOTE:  1.  Benefit Plan booklets should be consulted for specific coverages. 

  2.  Dependent health plan participation is also available 

  3.  Paid leave is included in your gross salary: six for sick, two for personal. 


