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PERSONNEL POLICIES
AGREEMENT FORM

My signature below certifies that I have been given a copy of the Archdiocese of Seattle 
Parish Human Resources Policies. I agree that I will read the policies in order to be in-
formed about them and I will abide by them. I will ask my pastor, priest administrator, 
appointed pastoral leader, or his/her delegate, if I have any questions regarding any of the 
information contained in these personnel policies.

I understand that the purpose of these policies is to educate employees about the personnel 
policies of the Archdiocese of Seattle. This is not an employment contract.

I understand that these policies represent the current personnel policies and benefits; the 
Archdiocese of Seattle reserves the right to change these policies at any time without prior 
notification to employees.

I understand that this signed agreement form will be maintained in my personnel file.

_______________________________________	 __________________________
Employee Signature					     Date

_______________________________________
Employee printed name

ARCHDIOCESE OF SEATTLE
710 9th Avenue • Seattle, Washington 98104-1299

Tel. 206-382-4570 • Toll free 800-261-4749 • Fax 206-382-4267
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