
CLERGY SALARY WORKSHEETS 
 
 

2012 
 

Name of Minister________________________________Position Title_________________________________ 
 
Employing Church or Agency__________________________________________________________________ 
                                                                                            Name 
 
                  Address                                                                                                                         E-mail Address 
 
Are you employed part-time? ______ 
  
This report constitutes a request to the Presbytery of Arkansas to approve changes noted. 
 
          Current Year                Next Year 
I.  COMPENSATION PAID BY CHURCH OR AGENCY                       2011                            2012 
 

A. Annual Cash Salary      ____________               ____________ 
 

     B.  Housing (Actual cost or 30% of salary if manse provided)         ____________              ____________ 
 
     C.  Utilities        ____________               ____________ 
 
     D.  Other (Specify other than items listed below)   ____________               ____________ 

 
     TOTAL COMPENSATION  ____________               ____________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
II. BENEFITS PAID BY CHURCH OR AGENCY 
      A.  Pension and Medical insurance (31.5%)   ____________       ____________ 
    
      B.  Social Security       ____________               ____________ 
 
      C.  Other (Specify other than items listed below)   ____________               ____________ 
 
    TOTAL BENEFITS   ____________               ____________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
III. PROFESSIONAL ALLOWANCES PAID BY CHURCH OR AGENCY 

A. Continuing Education     ____________               ____________ 
 

B. Automotive Expense      ____________               ____________ 
 

     C.  Other (Specify)       ______________              ______________ 
 
    TOTAL ALLOWANCES  ______________              ______________ 
   
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
 TOTAL COMPENSATION, BENEFITS, ALLOWANCES    _____________              _______________ 
 
Signed: ______________________________________ 
 Date________________________________________ 
 
Please complete this form and return to the Presbytery Office as soon as possible, no later than February 
20, 2012.              


