ASSOCIATE REFORMED PRESBYTERIAN RETIREMENT PLAN

PARTICIPANT’S RECORD
PERSONAL DATA
Full Name: (2) Social Security #:
(Last) (First) (Middle)
Given Name:
Date of Birth: / / (5) Place of Birth:
(Day) (Month) (Year)

Full Name of Spouse: (7) Social Security #:

Given Name of Spouse:

Date of Birth: / / (10) Place of Birth:

(Day) (Month) (Year)
Children:
Name Sex Date of Birth

/ /
/ /
/ /
/ /
/ /

Date of Ordination as a Minister: / /

(Day) (Month) (Year)
Ordaining Presbytery: (14) Denomination:

Place of Ordination:

If ordaining body was non-Associate Reformed Presbyterian, give date accepted in the Associate Reformed Presbyterian:

/ / Receiving Presbytery:

(Day) (Month)  (Year)
Transferring Denomination:

Have you elected not to participate in Social Security? Yes

EMPLOYMENT INFORMATION

Date Employment Began (For Ministers in the pastoral ministry, the latter of Date of Employment or Date of Ordination):

/ /
(Day) (Month)  (Year)

If serving in pastoral ministry, date of installation:

Name of Church(es) Serving: Position:

No

If employed by an agency of the General Synod:
Name of Agency: Position:

If employed as a Missionary, Field of Service:

Compensation (Provide ANNUAL Figures to be Paid To You):
(a) Base Salary including monies withheld for Tax Deferred Annuity
(b) Housing/Utility Allowance
(c) Automobile Allowance

(d) Social Security Allowance
(
(

)
e) Other Allowances

f) Manse (Housing) Provided: Yes No
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BACKGROUND INFORMATION

Military Service (Branch, Dates, Rank):

Education Beyond High School Level (Include Honorary Degrees):

Dates Attended
Name of Institution From To Course of Study and Degrees
Summary of Previous Employment (Most Recent First):
Employer Dates (From-To) Job Title or Position

Church Affiliation: (For those Participants who come from a Non-ARP Tradition)
(@) Date of affiliation with ARP Church:;

(b)  Denominational affiliation immediately prior to becoming ARP:

| hereby affirm that the above information is true to the best of my knowledge and belief.

Date: / / Signed:

Mailing Address:

RP Form 1 (2004)
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