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PRESBYTERY OF THE TWIN CITIES AREA

TERMS OF CALL or CONTRACT REPORT FORM

Part-time Stated Supply or Temporary Supply Pastor

_____________________________________________________________Church

_____________________________________________________________(address)

________________________________(city)____________(state) ____________________(zip code)

Presbytery of Membership:  Presbytery of the Twin Cities Area
 FORMCHECKBOX 
 Part-time: _____% of full-time

 FORMCHECKBOX 
Temporary Supply Pastor

 FORMCHECKBOX 
 Stated Supply Pastor

Effective Date:  ____________________________________

Terms (all should be annual):

Salary & Housing: $_______________ per year. 

(Includes housing/utility allowance $______________)

Free Use of the Manse ____Yes   ____ No

Vacation one month

Continuing Education allowance 
$                      

(recommended amount $600-$1,200 per year, cumulative over 3 years to $1,800 - $3,600)

Continuing Education leave 
2 weeks, cumulative over 3 years to 6 weeks

Pension: Full 
(For a congregation’s own estimation of part-time medical dues contact the Board of Pensions at www.pensions.org or 800-773-7752.)
Automobile allowance IRS rate, vouchered

up to $________

Professional Expenses Vouchered 


up to $ ________

Social Security Offset ___Yes   ___No

(7.65% of salary & housing)

Medical/Dental Supplemental ___Yes  ____ No
Vouchered up to $_______________

Optional Retirement Contribution ___Yes   ___No 
Amount $___________________

Sabbatical ___Yes   ___No        
Length of leave____________; years of service required:______________; (presbytery guideline is 3 months after 6 years of service) 
Session approval of dates and plan required.

Moving Expense ___Yes   ___No   Vouchered up to $_______

(This form should be attached to the Position Description)

