Appendix D
FOR THE SAKE OF UNIFORMITY, WE ASK YOU TO NOT CHANGE

THIS FORM IN ANY WAY

PRESBYTERY OF SHENANDOAH -- PC (USA)


CONTRACT FOR FULL-TIME INTERIMS


For Churches Providing a Housing Allowance

We, the Session of ___________________________________________________ Presbyterian Church of ________________________________________, being well satisfied with your qualifications for ministry and confident that we have been led to you by the Holy Spirit as one whose service will be profitable to the spiritual interests of our church and fruitful for the Kingdom of our Lord, earnestly and solemnly invite you, ________________________________________, to undertake the position of interim pastor (interim associate pastor) of this congregation, promising you in the discharge of your duty all proper support, encouragement, and allegiance in the Lord.  For a period of ______________________, not to exceed one year, beginning ________________________.

We attach a list of specific goals, expectations, and responsibilities for the relationship between the minister and of the congregation, as agreed upon by you and the session.  This agreement will be evaluated after six months.

That you may be free to devote yourself full time to the ministry of the Word among us, we promise and obligate to pay you as follows:

A.
COMPENSATION
1.
Annual cash salary including housing allowance, utilities
$ ______________ *

Of the above annual cash salary, $__________ is designated as housing allowance and utility allowance.  

2.
Self Employment Contribution Act Obligation (SECA)
$ _______________ 

Any tax allowance in excess of 50% of minister's SECA obligation is part of total effective salary.  (cash salary x 8.284% to include taxes)
B.
BENEFITS
1.
Payment to the Board of Pensions for Major Medical Insurance Coverage
$______________+

and Annuities.  (Effective January 1, 2008, 31.5% of the total effective salary.  Total effective salary must include cash salary for A.1. above and other items with an * on this form.  Other allowances may be added to this to derive the effective salary.) 

2.
Moving expenses to the field:  
Yes _______
No _______

3.
Four weeks annual paid vacation including four Sundays.

4.
Two weeks annual study leave with pay including two Sundays.

5.
Dental Insurance
$ _______________ *

6.
Other Items _____________________________________________________
$_______________

TOTAL BENEFITS (Add lines B1-6)
$_______________

*
These items must be included in the minister's total effective salary in computing Board of Pensions payments.

+
The cost for these items may vary in the future.  The congregation will increase or decrease its budget to pay these costs.

-over-

C.
REIMBURSED CHURCH EXPENSES

1.
Reimbursement for travel in the performance of your professional duties while serving our 


congregation at the current IRS rate.  
$___________

2.
Continuing education 
$__________

3.
Books and materials 
$__________

4.
Others ______________________________________________
$__________

TOTAL REIMBURSED CHURCH EXPENSES
$__________

D.
REVIEW OF THE TERMS OF THE CONTRACT
We agree to review this contract on ____________________ (date).

E.
TERMINATION PROVISIONS
1.
This agreement may be terminated by the session with 30 days notice.  The church shall pay full salary, housing and pension/major medical benefits for a maximum of 30 ______ 60 ______ 90 ______ days from termination of this contract unless succeeding interim employment is secured.  Failure to extend the contract prior to 60 days from its expiration, or notice of non-renewal of the contract, shall be considered notice of termination whichever comes first.

2.
The agreement may be terminated by the Interim Pastor with 30 days notice; in which case, payment beyond the 30-day period will be forfeited.

3.
Vacation and study leave, if accrued, to be paid in full at the time of termination of work.

SIGNATURES:

Interim Pastor _______________________________________________________
Date ______________

Clerk of Session __________________________________________________

Date ______________

Committee on Ministry Representative__________________________________

Date ______________
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