 PASTOR - CHURCH AGREEMENT FORM   
CHURCH:  (Please Print) ___________________________________________________ Date______/_____/______

PASTORS NAME: ______________________________________________________________________________


Pastoral position:     FORMCHECKBOX 
 Senior     FORMCHECKBOX 
 Associate     FORMCHECKBOX 
 Assistant     FORMCHECKBOX 
 Youth    FORMCHECKBOX 
 Music    FORMCHECKBOX 
 Children    FORMCHECKBOX 
 C.E.)  

PASTORAL VOTE:
Did you have a Pastoral Vote this year?     FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No 

If Yes, Please report the results below.

Total votes________ Total Yes ______ Total No ______ Total Blanks ______

If No, Next vote is Spring of __________ (Year)

TERM:    FORMCHECKBOX 
 2-Year (Initial Call Only)            FORMCHECKBOX 
 4-Year           FORMCHECKBOX 
 Extended             FORMCHECKBOX 
 Appointment

PASTORAL COMPENSATION: 



SALARY: Cash amount paid annually:  $______________ Include housing/utility allowance if paid to pastor to secure personal residence..

CHURCH OWNED PARSONAGE PROVIDED:    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     

Utilities:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No                   Phone:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

Amount assigned for parsonage and utilities for Social Security purposes  $__________


VACATION TIME GRANTED:  Circle appropriate number  2  3  4  5  week(s) with pay (Minimum 2). 

Other: __________________________________________________________________________________ 

TIME:  Does the church require the Pastor to give full time to church work?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No          If Yes, does your church meet the minimum benefit package outlined in the current District Journal?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

(SR 27&28)  If No, please explain ___________________________________________________________

               

 _______________________________________________________________________________________

MINISTRY TIME:  Time granted for outside ministry services i.e. revival, lecturing, consulting etc:  (A base of two 

weeks allotted-SR27b)     FORMCHECKBOX 
 One week         FORMCHECKBOX 
 Two weeks     FORMCHECKBOX 
 Other _______________________________ 

OPERATIONAL TOOLS SUPPLIED BY CHURCH:    FORMCHECKBOX 
 Computer      FORMCHECKBOX 
 Internet Access     FORMCHECKBOX 
 Cell Phone                FORMCHECKBOX 
 Pager         FORMCHECKBOX 
 Other ______________________________ 


DISTRICT MINISTERIAL EVENTS:   (Note District Policy – SR 28:e:9)



Does the church pay for Pastor/spouse to attend Minister and Spouse gathering?  
   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 



Does the church pay for Pastor/spouse to attend District Conference/Celebration? 
   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

OTHER BENEFITS:  (SR 28:e:2,3,5)



Social Security payment:  (Should be 100% of obligation based on salary/housing)
$___________



Hospital Insurance:  (Should be full family coverage)



$___________



Pension payments:  (Should be 12% of cash salary and housing)


$___________

Other Insurance:  __________________________________________



PROFESSIONAL EXPENSE:  (SR 28:e:6,7,9)



Travel








$___________



Books and Periodicals






$___________



Continuing Education  (seminars, conventions, workshops, etc.)


$___________



Professional courtesy and entertainment funds




$___________

(Church Guests, Denominational guests, luncheons, Business meals etc.)

Denominational events – i.e. Congress on Evangelism, General Conference, 

$___________

Departmental Seminars, etc.

___________________________________


          ___________________________________

      Pastor






              Vice Chair

(Note:  Complete form, sign and keep copy for Pastor and Vice Chair.  Send original to:
( The District Center, P.O. Box 7165, Roanoke, VA 24019
Rev. 1/30/02 Shenandoah District


