
COVENANT FOR TEMPORARY SUPPLY RELATIONSHIPS 

Terms of Agreement for Ministers Serving as Temporary Supply 

 

 

The Session of  ______________________________________________Presbyterian Church of 

   (Name of Church) 

 

_____________________________,     __________,                 PIN No._________________ 

           (City or Town)                                (State) 

 

hereby requests the Rev.  _________________________________________________ 

     (Name of Minister) 

 

to serve as TEMPORARY SUPPLY, for a period of 

    

_____________________________, beginning ________________________. 

    (Length of Service)                                               (Starting Date) 

 

 

This Agreement may be terminated by the minister with ____ days written notice or by the 

Session with _____ days written notice.   

 

AREAS OF MINISTRY FOR WHICH MINISTER WILL BE RESPONSIBLE 

 

 1. _________________________________________________ 

 

 2. _________________________________________________ 

 

 3._________________________________________________ 

 

 4. _________________________________________________ 

 

 5.__________________________________________________ 

 

 6.__________________________________________________ 

 

 7.__________________________________________________ 

 

 8.__________________________________________________ 

 

 9.__________________________________________________ 

 

 10._________________________________________________ 

 

 

 



 

TIME COMMITMENT 

 

The minister will serve on a _____________________________ basis. 

          (Full-time, Part-time) 

 

If this is a part-time position, approximately how many hours or modules will the elder work per 

week? (A module is a working unit: a morning, afternoon, or evening, 3-4 yours in length.  A 

working week of 48 hours, or 16 modules, is considered full-time.) 

 

 ___________ Hours per week               OR __________Modules per week 

 

 

 

COMPENSATION AND BENEFITS 

 Salary  _______________________ 

 Housing _______________________ 

 Vacation _______________________ 

 Study Leave _______________________ 

 Other (specify) _______________________ 

 

REIMBURSABLE EXPENSES  

 Auto   _________________ 

 Continuing Ed. _________________ 

 Other (specify) _________________  

 

 

SIGNATURES 

Clerk of Session _______________________________________________________ 

         date 

COM Rep ____________________________________________________________ 

         date 

MINISTER____________________________________________________________ 

         date 
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