
Central Appalachian Missionary Conference of the United Methodist Church 

Pastors Compensation Form 2023 

 

(This Form must be approved by Pastor Parish Relations Committee, Finance Committee and 

Administrative Council; or the Lead Team) 

 

Church:  ________________________________  Pastor: _______________________ 

 

      Monthly  Annually 

Salary      __________  __________ 

Church Contribution to Salary  __________  __________ 

Conference Contribution to Salary  __________  __________ 

 

Voluntary Benefits 

 Vision     __________  __________ 

 Dental     __________  __________ 

 Short Term Disability   __________  __________ 

 Long Term Disability   __________  __________ 

 AFLAC    __________  __________ 

 

Pensions 

 

 Pastor’s UMPIP (deduction from salary) __________  __________ 

 

 Total Contribution to Pensions __________  __________ 

Pastor’s UMPIP – Personal Investment Plan.  This is a deduction from their salary that they want to be invested in 

their Personal Investment Plan with Wespath. 

Signatures: 

    PPRC Chair: _______________________  Treasurer:  ________________________ 

 

    Pastor: ___________________________  Superintendent: ____________________  
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