
WHEN A CHURCH ESTABLISHES A STATED SUPPLY  
OR INTERIM RELATIONSHIP

 
Recommend that Presbytery: 

• REPORT FOR INFORMATION or 
• APPROVE that, on behalf of the Presbytery, the Committee on Ministry has approved the 

following: 

• □Stated Supply   or   □Interim Relationship between  
 

_____________________________________________________________________ Church 
 

and the Rev. _________________________________________________________________       
  

□full or □part time at ______ hrs/wk, effective _____________________ for a period of       
 
____________________ at the following terms: 

        
Annual Salary........................................................................................................................ $____________                
Free Use of Manse or Housing Allowance ........................................................................... $____________                
Utilities Allowance ...............................................................................................................$____________                
and/or Furnishings Allowance .............................................................................................. $____________                 
Deferred Compensation ........................................................................................................ $____________                
Dues to Pensions & Benefits Plan......................................................................................... $____________                
Social Security Offset ........................................................................................................... $____________                
Medical Reimbursement ....................................................................................................... $____________                
Vacation .................................................................................................................................. ____________                 
Travel & Professional Expense Reimbursement .................................................................. $____________                
Continuing Education Reimbursement .................................................................................$____________                
Participation in Continuing Education/Scholastic Leave .......................................................____________                
Other (specify) ______________________________ ......................................................... $____________                

Moving Costs   □ Full    or  □ Amount............................................................................. $____________                
 
Signatures: 
 
________________________________________     _____________________________________  
Moderator/Clerk      Interim 
 
Date of Session Action ___________________________ 
Date of Committee on Ministry Action _______________________ 
Date of Presbytery Action ______________________ 
Date of Review ________________________                
 
Make copies for Committee on Ministry, Clerk of Presbytery, Clerk of Session, Interim Pastor 
 
July 1991/Updated March 2001/December 2003 
COM 9.1.05 
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