
Occupation Code:103 

TERMS OF CALL FORM - Year 2026
Associate Pastor  

Presbytery of Milwaukee 

Pastor’s Name _________________________________________________________  

City & Church ________________________ 

Ordination Date & Ordaining Presbytery______________________________________________ 

Position is:  Full-Time:    
 Part-Time:   Hours / Week __________ 

A. EFFECTIVE SALARY

1. Cash Salary (12 month equivalent)           $________________ 

2. Housing / Utilities Allowance or Manse Value           $________________ 

3. Contributions to PCUSA Fidelity 403b or other retirement           $________________ 

4. Additional Compensation or Allowances (please specify below)           $________________ 

___________________________________________________ 
Total Effective Salary for Board of Pensions (summary of 1-4)           $________________

B. BENEFITS  (Paid by Congregation)

1. Board of Pensions: Select the BOP coverage option you are using for 2026, either A or B and 
enter the amount.  Enter N/A on the $ line for the plan you are not choosing.

A. Transitional Pastor’s Plan $________________ 

B. Congregational Pastor’s Package

___Pastor only; ___ Pastor and children; ___ Pastor and Spouse; ___Family
$_______________ 

2. Supplemental Health (optional) $ ______________

3. SECA: Social Security offset (optional) (50% or less) $ ______________

4. Other (specify) __________________________________ $ ______________ 

5. Vacation Minimum of four weeks including four Sundays
(If greater, please specify here_______________________________) 

6. Continuing Education minimum of 2 weeks
(If greater, please specify here_______________________________) 

7. Paid Sick Leave (up to 10 days for each year of service)



Occupation Code:103 

C. PROFESSIONAL REIMBURSABLE EXPENSES  (Paid by congregation)

1. Auto Mileage Reimbursement at current IRS rate up to $ _______________ 

2. Continuing Education $ _______________ 

3. Professional Expenses $ _______________ 

Salary will be paid (check one) ___ monthly; ___ twice a month on the _____ and ______; or______ bi-
weekly  

By signing below, the parties acknowledge that they have read and agree to the Pastoral Personnel 
Policies, the Ethical Boundaries Policy and the Dissolution Policy of the Presbytery of Milwaukee 
(all are found on the Presbytery’s website under Documents & Resources/Commission on 
Transitional Ministries; www.pbymilwaukee.org/commission-on-transitional-ministries.html). 

These terms of call were approved at a properly called and executed Congregational Meeting on 

_______________________________. 

Minister signature _______________________________________      Date _____________________ 

Clerk of Session signature_________________________________     Date _____________________ 

Authorized CPM signature ____________________________     Date _____________________ 

http://www.pbymilwaukee.org/commission-on-transitional-ministries.html

	4 Other specify: 
	Ordination Date  Ordaining Presbytery: 
	Hours  Week: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	Pastor only: 
	Pastor and children: 
	Pastor and Spouse: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	If greater please specify here: 
	If greater please specify here_2: 
	twice a month on the: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	and: 
	or: 
	undefined_14: 
	Date: 
	Date_2: 
	Date_3: 
	Text23: 
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off


