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Parental Leave Grant Application

Name of Church/Address:

Name of Pastor:

Approval for Parental Leave from DS, Bishop and BOM Yes No

Will church/chatge incur increased expense due to Parental Leave? Yes No
Number of weeks requested by pastor for Parental Leave

Grant amount being requested ($500 per week/maximum $3000)

Approximate date Parental Leave will start

Signatures:

Pastor District Superintendent

Return Grant Request to:

Conference Benefits and Human Resource Officer
c/o JoAnn Eatly

4600 Durango Dr

Bismarck, ND 58503
joann.eatly@dakotasumc.org
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