
Submit original form to Superintendent 
 

DATE RECEIVED _______________________ 

CAMERON PARISH SCHOOL BOARD 
Stephanie Rodrigue, Superintendent 

P.O. BOX 1548 
CAMERON, LA  70631 

Phone:  337-905-5784     Fax:  337-905-5572 
www.camsch.org 

 
RESIGNATION FORM 

 
Date ________________________ 
 
Mrs. Stephanie Rodrigue, Superintendent 
Cameron Parish School Board 
P.O. Box 1548 
Cameron, LA  70631 
 
Dear Mrs. Rodrigue: 
 
 Please accept my resignation as a/an ____________________________ 
                          (Position) 
 
at ____________________________________ to become effective at the close  
              (Location:  Department or School) 
 
of the day on _________________________________. 
 
 
My reason(s) for resigning: ___________________________________________ 
 
    ___________________________________________ 
 
    ___________________________________________ 
 
    ___________________________________________ 
 
 
 
__________________________________ 
Signature 
 
__________________________________ 
Social Security Number 
 
__________________________________ 
Address 
 
__________________________________ 
City/State/Zip 


