
 

 
 

 

Dear Transition Assistance Program Applicant: 

 

Enclosed are several documents regarding the Transition Assistance Program (TAP), including  

a Summary Description and the Application for Benefits. 

 

To apply for this benefit, please provide the Notification of Separation/Application for Benefits 

to the Pastor/Administrator/Principal at your location to complete the top portion and return to 

you. Please complete the Staff Member portion of the Application and send to the Archdiocese 

of Boston Human Resources Office, along with the W-4 and M-4 tax forms and your Direct 

Deposit form. 

 

Following receipt of your application, tax forms, and Direct Deposit form, Human Resources 

will notify you in writing of the status of your claim. 

 

Also enclosed is a blank Affidavit of Employment Status and Job Search Activity. If your 

application is approved, you will be required to send a completed Affidavit to Human 

Resources every two weeks during the period you are unemployed and receiving TAP benefits. 

Please make blank copies for future use.  

 

Enclosed is a schedule of Affidavit due dates, pay periods, and corresponding pay dates.  If we 

do not receive an Affidavit by the due date, you will not receive a TAP payment for that pay 

period.  If an Affidavit is received late, a TAP payment will normally be made for that period on 

the next scheduled pay date.  In cases where late Affidavit submissions are allowed, payment 

will be limited to one retroactive pay period.  Further, at the Plan Administrator’s discretion, 

TAP payments may be subject to final review and audit prior to payment.  The Administrator 

reserves the right to deny retroactive payments at his/her sole discretion. 

 

If you become employed at any time during the duration of your TAP benefit, please notify 

Human Resources as soon as possible. In accordance with the TAP Plan Document, Participants 

shall be ineligible to receive benefits under the Program after the one (1) year anniversary of the 

Termination Date. 

 

Please feel free to contact Human Resources with any questions. 

 

 

 

 

Human Resources Archdiocese of Boston  

(617) 746-5825 



Archdiocese of Boston 

Transition Assistance Program Summary Description 
Human Resources Office 

66 Brooks Drive 

Braintree, MA  02184 

Phone:  (617) 746-5825   Fax:  (617) 746-5754 

Eligible Population 

 
Lay staff with one year or more of continuous service who work at least 20 hours per week (schools/other 10-

month assignments require 24 hours per week) in parishes, Corporation Sole entities, and other enrolled 

Archdiocesan entities, who are not eligible for Massachusetts unemployment compensation insurance and/or 

federal unemployment compensation insurance or programs.  Proof of denial of benefits from other available 

unemployment compensation programs and/or exhaustion of those benefits may be required.  

 

Participating Events 

 
A qualified involuntary job loss is any separation initiated by the employing unit except for gross and/or willful 

misconduct, or by reason of death, disability, or retirement. This includes, but is not necessarily limited to, 

reduction in force, job restructure/elimination, institution closing, and termination due to performance issues 

other than gross or willful misconduct. Gross and/or willful misconduct is defined as violation of written and/or 

normative standards of conduct. Examples include, but are not limited to, theft, destruction of organization 

property, sexual or racial harassment, insubordination, reporting to work under the influence of alcohol or drugs, 

engaging in felonious activity, falsification of records, serious policy violations, etc. 

 

Benefit Level 

 
A maximum of 50% of base weekly wage* to a maximum adjusted annually to reflect the Massachusetts 

unemployment benefit maximum. Benefits are payable bi-weekly for a maximum duration of 30 calendar 

weeks. FICA, Medicare, Federal and State taxes are withheld. Voluntary deductions (i.e., health benefits, 

401(k), etc.) are not available. W-2 forms are issued at year’s end.  Outplacement and career counseling benefits 

are also available (see details below). 

 

When Benefits are Payable 

 
Benefits are not automatic. A Notification of Separation/Application for Benefits form must be filed with 

Human Resources. All claims are subject to review and approval by the Plan Administrator. 

 

There is a Waiting Period for TAP benefits. The Waiting Period commences on the Termination Date and ends 

(but excludes) the first Sunday following the expiration of 7 calendar days after the Termination Date. Benefits 

will also be delayed taking into account other payments, including, but not limited to, payouts for unused 

vacation, severance benefits, or other contractual payments. In cases where severance payments have been made 

to a Participant, TAP benefits will begin immediately following the expiration of the severance payment period. 

In schools or other environments with a shortened work year, benefits are generally not payable until the 

beginning of the next work year, usually after September 1.  

 

Continued payment is contingent upon periodic verification of an active job search. Benefits will cease when the 

participant fails to meet the active job search requirements, verified through bi-weekly submission of a 

completed affidavit OR when the participant obtains comparable employment. It is the responsibility of the 

participant to notify Human Resources upon obtaining employment. In the event employment is accepted that is 

not comparable to previous employment, the participant may be eligible for pro-rated benefits. Earnings 

exclusions up to the weekly benefit rate may be applied.  (Note: Payments made under the TAP program are not 

applied in calculating income or service credit for Pension purposes.) 

 

*  Base weekly wage calculation is based on the reported annual salary divided by 52 weeks. 

  
Updated April 2020 



Job Search Success Team for Archdiocesan TAP Recipients  
Starting October 11, 2022, online via Zoom

In a Job Search Success Team you’ll focus on setting 
goals, developing new job leads, researching and 
networking, and improving your resume and Linkedin 
profile. You will master crucial job hunting skills like 
interviewing and find solutions to personal obstacles to 
reemployment.  
 
 

If your job search is on hold, our group will fire you up 
and provide the momentum you need to land a job. 
Participants are expected to attend all five sessions and 
are encouraged to join a “Job Search Buddy Group” for 
ongoing work. 

  
Facilitators: Lawrence Elle, MSW, a Certified Career 
& Job Transition Coach, and Networking Facilitator who 
pioneered Success Teams at Boston area 
outplacement centers. TAP Recipients please note: 
Individual counseling also available at no cost! 
 

 
 

Success Teams Help You 
 

• Land a job sooner, saving you time & money 
 

• Strengthen your confidence and motivation 
by developing high-impact job search skills 

 

• Expand your networking skills while using company 
contacts to increase job opportunities 

 

• Increase your ability to use all your capabilities by 
combining expert guidance within a supportive 
group context. 

 

• Improve your networking, resume and interview 
skills through practice and critique  

 

When you look for work by yourself, isolation, 
inexperience, and shaky morale hold you back. 

Success Teams use Career Synergetics a powerful 
team process to help you realize your career potential. 
You’ll find yourself working harder, enjoying it more and 
landing sooner.  
 

INTERESTED?_________________________ 
  
Today people need help with their job search and 
Success Teams provide help in an easy, fast, and 
affordable manner. A Success Team will form for 
interested former Archdiocese staff and other interested 
parties. Starting date is Oct. 11, for six consecutive 
Tuesdays from 1 – 3 pm. All participants receive the 
book Knock ‘em Dead: The Ultimate Job Search Guide, 
and a Binder Workbook. Team meetings would be held 
online using Zoom online service.  
 

All costs are waived for Archdiocesan TAP 
recipients. 
 

To Register: Email Larry Elle at: lelle@ix.netcom.com 
or call 617-325-4521.  
 

 



ARCHDIOCESE OF BOSTON 

TRANSITION ASSISTANCE PROGRAM (TAP) 
 

Notification of Separation/Application for Benefits 

       

 
THIS SECTION TO BE COMPLETED IN FULL BY PASTOR/ADMINISTRATOR/PRINCIPAL: 

 
Parish/Agency/School Name:      Institution #:    

Pastor/Administrator/Principal Name:          

Address:             

Telephone:   Business Office Contact/Email:       

 

Employee’s Name:            

Address:             

Personal E-mail:      Phone (Home/Cell):    

Social Security#:      D.O.B.:      

Position/Title:       Date of Hire:     

This employee was paid regular salary through (date):      

Hours worked per week:   Months Worked per Year (10 or 12):    

Annual Base Salary: $     

Vacation Pay (Number of Days Paid at Separation):    

Severance Pay (Number of Weeks, if any):  Other Contractual Payments:    

Reason for Separation (Use reverse side of form if necessary):       

              

 

              

Signature of Pastor/Administrator/Principal     Date 

 

Pastor/Administrator/Principal: Please keep a copy for your records. 

 
THIS SECTION TO BE COMPLETED IN FULL BY STAFF MEMBER:  

Employee Certification and Application 

 

Do you anticipate receiving additional payments within the next year (i.e., wages from temporary or part time 

employment, retirement/pension, Workers’ Compensation, long-term disability)? 

Yes:   No:   If Yes, please describe:        

 

I certify that the above information is accurate. *  I have received information pertaining to the Transition 

Assistance Program and understand the provisions thereof.  I hereby apply for Transition Assistance benefits. 

 

              

Signature of Staff Member       Date 

 

(*Please use reverse side of form to explain any discrepancies.) 

 

When completed, please return original form to:  

Human Resources Office, Archdiocese of Boston, 66 Brooks Drive, Braintree, MA 02184 



(Name of employer) 

 ARCHDIOCESE OF BOSTON – TRANSITION ASSISTANCE PROGRAM 
AFFIDAVIT OF EMPLOYMENT STATUS AND JOB SEARCH ACTIVITY 

(Make copies of this form for future use.) 
Please complete, sign and return form by 4p.m. on the due date (refer to TAP Schedule). You may choose to 
submit Affidavits by: 
E-mail: HR@rcab.org Subject: TAP Affidavit or           

Fax: (617) 746-5754 or 

U.S. Mail: Archdiocese of Boston, TAP-Human Resources, 66 Brooks Drive, Braintree, MA 02184 or 

In Person: May be brought to the reception desk at Pastoral Center in Braintree. Attn: HR - TAP 
 

   Name:                     Telephone:    

   Job Search Dates (Refer to TAP Schedule):       to       Former place of employment:    

3 job searches are required during the past two (2) weeks.  I have applied for employment with: 

1. Name of Organization:           

Address:            

City, State, Zip:           

Telephone:    Contact Person:       

Position applied for:           

Date of application:           

Outcome of application:           

Method of Application: Resume sent  In-Person Application  Online submission  Interview 

2. Name of Organization:           

Address:            

City, State, Zip:           

Telephone:    Contact Person:       

Position applied for:           

Date of application:           

Outcome of application:           

Method of Application: Resume sent  n-Person Application Online submission Interview 

3. Name of Organization:           

Address:            

City, State, Zip:           

Telephone:    Contact Person:       

Position applied for:           

Date of application:           

Outcome of application:           

Method of Application: Resume sent In-Person Application Online submission Interview 
 
*************************************************************************************************************************** 

         CERTIFICATION OF EMPLOYMENT AND PAY STATUS 
This affidavit covers the two-week period typically ending on the Thursday prior to the TAP pay date. Please check all options 
below that apply to you. 
 

 I certify that I am unemployed, capable of working, available for work and actively seeking work. I hereby authorize the 

Archdiocese of Boston to verify my employment search activity. 
 

 I certify that during the period covered by this affidavit, I have earned gross wages of $     working 

for     . I understand, per the TAP Plan document, any wages earned in excess of 1/3 of my bi- weekly 

TAP benefits may be offset against my TAP payments. 

 

Signature:         Date:     



2023 TAP Schedule 

Important: We ask that you please remember to submit completed & signed Affidavits with 3 job searches to HR 
on or before the due date for each pay period. Please note, areas that are shaded and/or RED indicate early 
deadlines due to holidays. These due dates allow us sufficient time to process your TAP payments timely, 
accurately, and efficiently. 

You may choose to submit Affidavits by: 

• Email:  HR@rcab.org (include “TAP Affidavit” in the subject line) or 

• FAX:  617-746-5754 or 
• US Mail: Archdiocese of Boston, Pastoral Center, TAP Human Resources, 66 Brooks Drive, Braintree, MA 02184 or 

• Hand Delivery: Affidavits may be brought to the reception desk at the Pastoral Center (regular business hours only). 

Affidavits MUST show 3 job searches 
within the timeframes below: 

Completed affidavits are due to 
HR on the following dates: 

TAP Pay Dates 
(Bi-weekly, normally 
on Fridays) 

Dec 18 (2022)   to Dec 28 (2022) Due (Wed) Dec 28 (2022) 1/6/2023  

Jan 1 (2023) to Jan 11 (2023) Due (Wed) Jan 11 (2023) 1/20/2023  

Jan 15 to Jan 26 Due (Thurs) Jan 26 2/3/2023  

Jan 29 to Feb 9 Due (Thurs) Feb 9 2/17/2023  

Feb 12 to Feb 23 Due (Thurs) Feb 23 3/3/2023  

Feb 26 to Mar 9 Due (Thurs) Mar 9 3/17/2023  

Mar 12 to Mar 23 Due (Thurs) Mar 23 3/31/2023  

Mar 26 to Apr 6 Due (Thurs) April 6 4/14/2023  

Apr 9 to Apr 20 Due (Thurs) April 20 4/28/2023  

Apr 23 to May 4 Due (Thurs) May 4 5/12/2023  

May 7 to May 18 Due (Thurs) May 18 5/26/2023  

May 21 to June 1 Due (Thurs) June 1 6/9/2023  

June 4 to June 14 Due (Wed) June 14 6/23/2023 

June 18 to June 28 Due (Wed) June 28 7/7/2023  

July 2 to July 13 Due (Thurs) July 13 7/21/2023  

July 16 to July 27 Due (Thurs) July 27 8/4/2023  

July 30 to Aug 10 Due (Thurs) Aug 10 8/18/2023  

Aug 13 to Aug 24 Due (Thurs) Aug 24 9/1/2023  

Aug 27 to Sept 7 Due (Thurs) Sept 7 9/15/2023  

Sept 10 to Sept 21 Due (Thurs) Sept 21 9/29/2023  

Sept 24 to Oct 4 Due (Wed) Oct 4 10/13/2023  

Oct 8 to Oct 19 Due (Thurs) Oct 19 10/27/2023  

Oct 22 to Nov 1 Due (Wed) Nov 1 11/9/2023  

Nov 5 to Nov 15 Due (Wed) Nov 15 11/24/2023  

Nov 19 to Nov 30 Due (Thurs) Nov 30 12/8/2023  

Dec 3 to Dec 14 Due (Thurs) Dec 14 12/22/2023  

Dec 17 to Dec 27 Due (Wed) Dec 27 1/5/2024  

Dec 31 to Jan 10 (2024) Due (Wed) Jan 10 (2024) 1/19/2024 
 











MASSACHUSETTS EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE                  Rev. 8/02

Print full name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Social Security no. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Print home address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . City. . . . . . . . . . . . . . . . . . . . . . . . State . . . . . . . . . . . . . . . . Zip . . . . . . . . . . . . . . . . .
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Employee:
File this form or Form W-4 with
your employer. Otherwise,
Massachusetts Income Taxes
will be withheld from your
wages without exemptions.

Employer:
Keep this certificate with your
records. If the employee is
believed to have claimed
excessive exemptions, the
Massachusetts Department
of Revenue should be so
advised.

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
1. Your personal exemption. Write the figure “1.” If you are age 65 or over or will be before next year, write “2” . . . . . . . . . . . . . . . . .

2. If married and if exemption for spouse is allowed, write the figure “3.” If your spouse is age 65 or over or will

be before next year and if otherwise qualified, write “4.” See Instruction C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3. Write the number of your qualified dependents. See Instruction D . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4. Add the number of exemptions which you have claimed above and write the total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Additional withholding per pay period under agreement with employer $ ______________________

A. Check if you will file as head of household on your tax return.

B. Check if you are blind. C. Check if spouse is blind and not subject to withholding.

D. Check if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income
will not exceed $8,000.

EMPLOYER: DO NOT withhold if Box D is checked.

I certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which I am entitled.

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

IF YOU CLAIM THE SAME NUMBER OF EXEMPTIONS FOR MASSACHUSETTS AND U.S. INCOME TAXES, COMPLETE U.S. FORM W-4 ONLY.

60M 1/01 CRP0101 printed on recycled paper

A. Number. If you claim more than the correct number of exemptions, civil
and criminal penalties may be imposed. You may claim a smaller number of
exemptions. If you do not file a certificate, your employer must withhold on
the basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a significant amount of
other income.

If you work for more than one employer at the same time, you must
not claim any exemptions with employers other than your principal
employer.

If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of ex-
emptions increases. You must file a new certificate within 10 days if the num-
ber of exemptions previously claimed by you decreases. For example, if dur-
ing the year your dependent son’s income indicates that you will not provide
over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, generally
you may claim those exemptions in line 2. However, if you are planning to file
separate annual tax returns, you should not claim withholding exemptions for
your spouse or for any dependents that will not be claimed on your annual tax
return.

If claiming a wife or husband, write “3” in line 2. Using “3” is the withholding
system adjustment for the $3,300 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1”
to your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and ad-
justments” under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have
additional amounts withheld to cover your tax liability on such income.
See line 5.



Roman Catholic Archdiocese of Boston 

Direct Deposit Form 

 

Employee Name: __________________________________________ Location: ____________________ 

 

Please Check One:   New Hire:    Change:    Date of change: 

Bank/Institution Name: _________________________________________________________________ 

Bank/Institution Routing Number: ________________________________________________________ 

Bank/Institution Account Number: ________________________________________________________ 

Type of Account:     Checking    Saving      Other: 

Bank/Institution Name: _________________________________________________________________ 

Bank/Institution Routing Number: ________________________________________________________ 

Bank/Institution Account Number: ________________________________________________________ 

Type of Account:     Checking    Saving      Other: 

Allocation of funds:  

You can have your paycheck deposited into more than one bank account. Please indicate below how 

much of your bi‐weekly paycheck you would like to be deposited into the corresponding account. 

Entire Amount:      Deposited into account #: _______________________________    

Partial Amount: ____________ Deposited into account #: _______________________________  

Partial Amount: ____________ Deposited into account #: _______________________________  

Partial Amount: ____________ Deposited into account #: _______________________________  

Partial Amount: ____________ Deposited into account #: _______________________________  

I hereby authorize the Archdiocese of Boston to deposit the payment described above to my account at the financial institution 

named above.  Also, the Archdiocese of Boston is authorized to adjust any other deposit which is caused to be made to my 

account.  I will not hold the financial institution named above liable for any erroneous deposits or adjustments made by the 

Archdiocese of Boston. 

Please check your payroll check stub to verify account and dollar amounts. 

 

Signed: _______________________________________________ Date: __________________________ 

Note: For Checking Accounts attach a voided check or copy of one with this form 


