Change in Compensation – Certified Christian Educators
The Miami Presbytery - Year 2010
	City/Location _____________________
	Church ______________________

	Educator __________________________________








2009

        

2010

	Annual Cash Salary
	$ ____________
	
	$ ____________

	Other
	$ ____________
	$ ____________


 (Annuity, Life Insurance, IRA, 403b, retirement savings, dental insurance, etc.)

	Sub Total
	$ ____________
	$ ____________


	Effective Salary  (total above)
	$ ____________
	$ ____________


Reimbursable Expenses  (need to show as itemized for COM purposes)
	Auto (at IRS rate up to)
	$ ____________
	$ ____________

	Professional Dev   (min.$1,000)
	$ ____________
	$ ____________

	Professional Expenses/Books
	$ ____________
	$ ____________

	Other  (please specify)
	$ ____________
	$ ____________


Annual Leave

	      Vacation (minimum 4 weeks)

	  ____________
	  ____________

	Study leave (minimum 2 weeks)
	  ____________
	  ____________

	Cumulative# of weeks?
	  ____________
	  ____________

	Other ____________
	  ____________
	  ____________


The above terms were approved by the Session at its meeting on ______________  (date)

________________________________

____________________________________

Clerk of Session 




Date Signed
12/2008

