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Commission on Equitable Compensation

Western Pennsylvania Annual Conference
GUIDELINES
for

2012
PREPARED BY 
THE COMMISSION ON EQUITABLE COMPENSATION
Rev. Maryann Long (08)

R. JAMES PARRETT (08)

Rev. Edward C. Patterson (08), Chairperson
JANET PRATT (07), Secretary
Ex-Officio:  Rev. George E. Porter, Jr., Cabinet Representative

PLEASE NOTE:  Please mail two copies of this application to your District Superintendent. 

QUESTIONS,   Contact your District Superintendent or the Chairperson, Rev. Edward C. Patterson, Hollsopple: Bethel United Methodist Church, 215 Whistler Street, P.O. Box 506, Hollsopple, PA  15935. Telephone: (O) 814-479-4518 or (H) 814-288-1763 or E-mail: mredin1949@hotmail.com.
DUE DATE FOR APPLICATIONS:  (All documentation must be in by the date stated below.)
For the period of January – June ………………………………...……… November 1.

For the period of July – December …………………………………..…………  May 1. 
T he Guidelines for filling out the application are below on page 2.
PLEASE READ THE FOLLOWING GUIDELINES CAREFULLY BEFORE FILLING OUT YOUR APPLICATION!

Guidelines for the Commission on Equitable 
Compensation
The following Guidelines will be considered in awarding Equitable Compensation Grants:

1. CEC support is intended only for temporary financial needs, or unforeseen circumstances, and not for ongoing compensation supplementation.

2. CEC support is intended only for minimum salaries for FULL TIME appointments for FE, PE, AM, or FL.  

3. Requests and the necessary Supporting Documents for CEC assistance must meet the following DEADLINES:

For the period of January – June ………………………………...……… November 1.

For the period of July – December …………………………………..…………  May 1. 

4. A hearing may be requested by the CEC or Charge.

5. Requests will not be considered if presented by only a single church on a multiple point charge.  ALL CHURCHES on the charge must be involved in the application process.
6. The Commission WILL NO LONGER ACCEPT INCOMPLETE APPLICATIONS or THOSE RECEIVED AFTER THE DUE DATE OF MAY 01, 2012.    

7. On CHARGE applications, the PERCENTAGE AMOUNT EACH CHURCH PAYS must be clearly noted on the application.

8. The District Superintendent’s rationale for the grant is to be explained in significant detail.

9. The Mission Share should be paid in full for the year prior to making a request.

10. Grants, when approved, would continue for a maximum of four (4) years with a 25% reduction of the original grant in each of the second, third, and fourth years.

11. The maximum grant will not exceed 30% of the current conference minimum salary for your pastor’s appropriate category.

Application for

Equitable Compensation

REQUEST FOR SALARY SUPPORT

The Equitable Compensation Funds come from the Mission Share contributions of all churches within our conference.  Therefore, we must consider each request on the basis of need in relationship to the needs of other charges.

Please consider with deep thought and prayer your charge situation and existing reserve finds prior to a request for Funds.


In the event your charge requests funding from the Equitable Compensation budget, please complete the following application.

THIS REQUEST IS FOR A SIX MONTH PERIOD

______ January – June, 2012                                                            ______ July – December 2012
Charge: ______________________  District: _____________________
Date: _____________
Pastor:  ________________________________________________________________________   Yrs in Ministry: ____ Yrs in this Appt.: ____  Status of Pastor: ____FE, ____AM, ____PE, ____FL
Mailing Address:  _______________________________________________________________

City:  _____________________________  State:  _______  Zip:  _________________________

Telephone:  ___________________________ E-mail:  _________________________________

(NOTE:  This application is for the charge even if it is primarily one church on the charge that needs help.  Please fill in the name of each church below with the membership, average attendance, the percent of salary paid by each church, and the amount of the salary paid by each church.  In some cases the charge is loosely made up of several churches only connected in the sense that they share a pastor.  If this application is primarily for one church, please note that under # 3 below.)

              Names of Churches 
Member-
  Average 
  Percent           Amount 
                      On Charge

    ship
           Attendance       of Salary         of Salary
(1) _______________________
________
  _______           ______           ___________
(2) _______________________
________
  _______           ______           ___________

(3) _______________________
________
  _______           ______           ___________

(4) _______________________
________
  _______           ______           ___________

(5) _______________________
________
  _______           ______           ___________

(6) _______________________
________
  _______           ______           ___________


1. Salary Items

Pastor’s Current Salary: ____________ Pastor’s Current Accountable Reimbursement: __________

2.  List other paid employees on the charge and their salaries.  Note which church they are employed at (use abbreviation).  Use additional lines as needed.
POSITION



NAME


     SALARY  
      CHURCH
Organist:


_____________________________
     __________       ________

Pianist:


_____________________________
     __________       ________

Choir Director:

_____________________________
     __________       ________

Custodian:


_____________________________
     __________       ________

Secretary:


_____________________________
     __________       ________

Administrative Assistant:
_____________________________
     __________       ________

____________________
_____________________________
     __________       ________

____________________
_____________________________
     __________       ________

____________________
_____________________________
     __________       ________

3. Reason for this request: _________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

If this is a first-time request, please answer the following questions.


        a. How long do you expect to require Salary Support? ________________________


 ______________________________________________________________________


        b. How do you plan to cover the pastoral salary support in years to come? ________


 _______________________________________________________________________
 _______________________________________________________________________

 _______________________________________________________________________

4.  If you previously received pastoral support, please note the year and amount below.

Year: ________   Amount: ____________

Year: ________  Amount: ______________

Year: ________   Amount: ____________

Year: ________  Amount: ______________

Year: ________   Amount: ____________

Year: ________  Amount: ______________

Year: ________   Amount: ____________

Year: ________  Amount: ______________

5. What is the amount of your request for this six month period?   _______________
6.  What was your Mission Share for the previous year? 
            Church 

         Amount
            Amount Paid         Percentage Paid

(1) __________________________
     ____________       _____________        _____________

(2) __________________________
     ____________       _____________        _____________

(3) __________________________
     ____________       _____________        _____________

(4)  __________________________
     ____________       _____________        _____________

(5)  __________________________
     ____________       _____________        _____________

(6)  __________________________
     ____________       _____________        _____________

7.  Do you have any current building projects or Capital Fund campaigns?  _______ ______________________________________________________________________________

8.  What emphasis is being given to Stewardship Education and Commitment? ____

______________________________________________________________________________

______________________________________________________________________________

Comments:  _______________________________________________________
______________________________________________________________________________

______________________________________________________________________________

CHARGE TREASURER:  Please provide the specific address for the Charge Treasurer, where grant checks, if approved, should be sent.

Name:  ___________________________________  Church:  ___________________________

Mailing Address:  _______________________________________________________________

City:  _____________________________  State:  _______  Zip:  _________________________

Telephone:  ___________________________ E-mail:  _________________________________

ATTACH THE FOLLOWING
(NOTE:  Please attach the following to your completed application.  Please mail the entire application to your District Superintendent for him/her to forward to the CEC.  Before mailing use the following check list to make sure your application is complete and accurate.  Make a copy of the application and the supporting documents for your records before you mail it to the District Superintendent.)
 
 A copy of the Application for Equitable Compensation (All pages 1 - 7)
A copy of the most recent budget for each church applying for the grant.

A copy of the most current audit for each church applying for the grant.  Please note on each audit how much of the General Fund on the Audit Report is in Designated Funds? 
Mission Share Paid in Full for the Prior Year
 for each church applying for the grant.


Stewardship Emphasis for each church applying for the grant.
A copy of any additional funding grants from the Conference for each church applying for the grant, if applicable.

_________________________   __________          _________________________   __________

  Admin./Council Chairperson           Date

     SPPR/PPR Chairperson                Date

_________________________   __________          _________________________   __________

         Finance Chairperson                 Date


        Pastor

           Date

Please Note:  Mail two copies of this application and all the supporting documents to your District Superintendent.  He/she will sign one of the copies and forward it to the Chairperson of the Commission on Equitable Compensation, Rev. Edward C. Patterson, , Hollsopple: Bethel United Methodist Church, 215 Whistler Street, P.O. Box 506, Hollsopple, PA  15935.  

If there are questions, please contact your District Superintendent or the Chairman of the Commission on Equitable Compensation, Rev. Edward C. Patterson at (O) 814-479-4518 or (H) 814-288-1763 or by e-mail at mredin1949@hotmail.com.

DUE DATE FOR APPLICATIONS:  (All documentation must be in by the date stated below.)

For the period of January – June ………………………………...……… November 1.

For the period of July – December …………………………………..…………  May 1. 

The District Superintendent’s Rationale for an Equitable Compensation Grant in Significant Detail

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(NOTE:  SUPERINTENDENTS.  Before submitting the Application for Equitable Compensation to the Commission on Equitable Compensation, please check to make sure all the necessary Supporting Documents are included.  Use the above checklist on Page 5of 7.)

___________________________________________                      ________________________

           Signature of the District Superintendent         


                    Date
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