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Contact Us Form



Protestant University Contact FormFirst Name



Last Name





Email


Subject


Your Message


Submit Form




 























 

Auto Insurance Premium Assistance Request FormAuto Insurance Premium Assistance Request Form



Part 1: Each vehicle submitted must have the following coverage:
#Bodily injury Liability ............$250,000/$500,000

#Property Damage Liability......$100,000

#Uninsured/Underinsured.......$250,000/$500,000

# Optional $300,000 single limit policy is acceptable

*Imomsired/Underinsured Motorist - $250,000 (or $300,000 single limit

Medical Payment.....................$5,000

Comprehensive........................$100 deductible

Collision...................................$500 deductible



Part 2: General and Auto Information



First Name



Middle Name



Last Name






Date




Auto 1: Make



Auto 1: Model



Auto 1: Year



Auto 1: Premium



Auto 1: Dates of Coverage




Auto 2: Make



Auto 2: Model



Auto 2: Year



Auto 2: Premium



Auto 2: Dates of Coverage




Part 3: Attach Declarations Page to show coverage, premium, and coverage period
Assistance is calculated per car as follows:

12 Month Policy             6 month Policy

Auto #1 $540                  Auto #1 $270

Auto #2 $360                 Auto #2 $180



File Upload
Choose File 

Part 4: Sign, Date, and Submit



Signature
















Sign Here








Date




For Office Use Only



Total assistance to pay



Paid on Payroll
































Date




Submit Form




 





















 

Pastoral Vacation RequestFirst Name



Last Name





Email address


Leave Start 


Leave End


Total Vacation Days Used


Emergency Contact Name


Emergency Contact Phone


Comments


Submit




 






















Death ReportDeath Report
This is for pastors (or lay leaders) to report a member's death



My position in the church
 Pastor / Lay Leader
 Clerk
 Relative / Friend


Our Church information & Event Details



Church Where membership was held?
 Iowa
 Missouri



IA Church
- Select -
Albia SDA Church
Ames SDA Church
Ankeny SDA Church
Atlantic SDA Church
Bedford SDA Church
Bolivar SDA Church
Boone SDA Church
Burlington SDA Church
Cedar Rapids SDA Church
Centerville SDA Church
Charles City SDA Church
Clinton (IA) SDA Church
Council Bluffs SDA Church
Davenport SDA Church
Des Moines Karen SDA Company
Des Moines Mizo SDA Company
Des Moines SDA Church
Des Moines Spanish SDA Church
Dubuque SDA Church
Exira SDA Church
Fairfield SDA Church
Fort Dodge SDA Church
Fort Madison SDA Church
Gallatin SDA Church
Guthrie Center SDA Church
Hampton SDA Church
Harlan SDA Church
Hawkeye SDA Church
Iowa City Hispanic Group
Iowa City SDA Church
Knoxville SDA Church
Marshalltown SDA Church
Mason City SDA Church
Nevada IA SDA Church
Newton SDA Church
Osceola SDA Church
Ottumwa SDA Church
Republic New Horizons SDA Church
Sioux City SDA Church
Spencer SDA Church
Waterloo SDA Church
Waukon SDA Church
West Des Moines (Jordan Crossing) SDA Co
Winterset SDA Church
Woodland Hills SDA
Other



MO Church
- Select -
Albany SDA Church
Ava SDA Church
Belton 3 Angels SDA Company
Bolivar SDA Church
Boonville SDA Church
Bourbon SDA Church
Branson East SDA Church
Burlington SDA Church
Butler Living Word SDA Company
Campbell SDA Church
Cape Girardeau SDA Church
Carthage SDA Church
Carthage Hispanic SDA Company
Clinton (MO) SDA Church
Columbia Hope SDA
Columbia SDA Church
Doniphan SDA Church
Farmington SDA Church
Fredericktown SDA Church
Fulton SDA Church
Gallatin SDA Church
Gladstone SDA Church
Hampton SDA Church
Hannibal SDA Church
Houston SDA Fellowship
Independence SDA Church
Independence Ebenezer Spanish SDA Church
Independence Samoan-English SDA Church
Jefferson City SDA Church
Joplin SDA Church
Kahoka SDA Church
Kansas City Central SDA Church
Kansas City Latin-American SDA Church
Kansas City Ububyutse SDA Group
Kimberling City SDA Church
Kingsville Adventist Church
Kirksville SDA Church
Lake of the Ozarks SDA Church
Lamar SDA Church
Lebanon SDA Church
Lee's Summit SDA Church
Lewistown SDA Company
Lineville Group
Macon SDA Church
Marceline SDA Church
Marshall SDA Church
Mexico SDA Church
Moberly SDA Church
Monett Bilingual SDA Company
Mountain Grove SDA Church
Multicultural Church for the Community
Muscatine SDA Church
Neosho Granby SDA Church
Nevada MO SDA Church
Newton SDA Church
Nixa SDA Church
Nixa Slavic Seventh-day Adventist Church of Hope
Oak Grove SDA Church
Oak Grove Heights SDA Church
Poplar Bluff SDA Church
Republic New Horizons SDA Church
Richville SDA Church
Rolla SDA Church
Salem SDA Church
Sedalia SDA Church
Sikeston Peace Point Chapel
South West City Spanish Company
Springfield SDA Church
St James Hope SDA Group
St Joseph Hispanic SDA Company
St Joseph Three Angels SDA Church
St Louis Central SDA Church
St Louis Immanuel SDA Group
St Louis Korean SDA Church
St Louis Mid-Rivers SDA Church
St Louis Southside French SDA Group
St Louis Southside SDA Church
St Louis Spanish SDA Church
St Louis Urumuri (Light House) SDA
St Louis West County SDA Church
Sullivan SDA Church
Summersville (MO) SDA Group
Sunnydale SDA Church
Trenton-Chillicothe SDA Church
Warrensburg Crossroads SDA Church
Waynesville SDA Church
West Plains SDA Church
Willow Springs SDA Church
Other





Your Name



First Name



Last Name





Your Email






The ACTUAL date of death is needed. Try funeral home/newspaper obits online or www.legacy.com, tributes.com, findagrave.com or other search sites.







 



I know the Date of Death
 Yes
 Approximate date



Date of Death


Approximate Date of Death




County of Residence at death


Funeral Home Name



Residence at death (where s/he lived)
- Select -
His/her own residence
Had moved in with relatives
Nursing home
I dont know



City & State of Funeral Home




Interment/Burial/Inurnment (include city/state):


Link to (URL of) Online Obituary


File Upload
Choose File 

Deceased Person's Information



Title



First (given) Name



Name s/he Goes by /Prefers - Optional 






Middle name



Last name



Suffix





Gender
 Male
 Female



Marital Status
- Select -
Single
Married
Divorced
Widowed
Unknown





I know the Date of Birth
 Yes
 No
 Approximate date



Date / Approximate Date of Birth




Where was s/he born?



State
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii
Idaho
IllinoisIndiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
MontanaNebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
PennsylvaniaRhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming





Address
Address Line 1



Address Line 2




City



State




Zip Code






Church office held at death


Was s/he ever a Denominational (SDA) employee?
 Yes
 No
 Unknow



Other Church office previously held


Where? & In what capacity?




Deceased Person's Information



Father's Name








Dad Survivor?
 Yes
 No
 Unknown



Father's date of death




Mother's Name








Mom Survivor?
 Yes
 No
 Unknown



Mother's date of death




First Spouse's Name








Submit Form




 






















Employee Address ChangeFirst Name



Last Name





Address
Address Line 1



Address Line 2




City



State




Zip Code






Email


Effective Date


Comments


Submit Form




 





















 

Office Vacation RequestFirst Name



Last Name





Email address


Leave Start 


Leave End


Total Vacation Days Used


Emergency Contact Name


Emergency Contact Phone


Comments


Submit




 






















Locally Funded Employment Request FormLocally Funded Employment Request Form



New Hire of Termination?
- Select -
New Hire
New Hire Substitute Teachers
Termination



Employee Name



Last Name





Email



Phone/Mobile




Position/Title


Church/School/Facility


Hourly Wage


Average Number of Hours Per Week


Offical Start Date


Form Submitted by








Your Email Address


Your Phone Number


Signature
















Provide your signature using a finger, stylus pen or mouse.







Submit Form




 






















Locally Funded Personnel Monthly ReportIowa-Missouri Conference Locally Funded Personnel
Monthly Report Due the 20th of each month



Local Church / School



Date / Time




First Name



Last Name





Address
Address Line 1



Address Line 2




City



State




Zip Code






Employee Phone


Employee Position


 
How Many Days needed?
0



Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Date



Begin Time



End Time



Date



Begin Time



End Time




Total Hours



Times Rate of?



Total Pay


Employer Portion of FICA (7.65%)


Retirement Plan Contribution


Total




Check #




A check for the total amount due, a timesheet, and this form must be in the office by the 20th of the month for the employee to be entered into the payroll system.

If it is a new employee: Completed W-4 and I-9 forms must be submitted and approved before receiving pay.





Submit Form




 






















File a Auto ClaimFile a Auto Claim



Person Reporting Incident



First Name



Last Name





Phone


Email


Basic Claim Information



Name of Church/school that sponsored event


Date of Accident


Time of accident (if known)


Location of accident
Address Line 1



Address Line 2




City



State




Zip Code






Description/Nature of Accident/Incident


Was the accident reported to the police?
 Yes
 No


Date reported


Report number


Name of investigating organization?


Were any citations issued?
 Yes
 No


Church-Insured Vehicle Information



Year



Make



Model




VIN number


Name of registered owner


Name of driver


Drivers date of birth


Drivers Email 


Drivers Phone number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Reason for vehicle use at time of accident


Was the vehicle used with permission?
 Yes
 No


Was the driver injured?
 Yes
 No


Describe damage to vehicle


Address where the vehicle may be seen for an estimate
Address Line 1



Address Line 2




City



State




Zip Code






Were there any passengers in the church-insured vehicle?
 Yes
 No


 
How Many Passengers?
0



Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Passenger's Email


Name of passenger


Passenger's Phone Number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the passenger injured?
 Yes
 No




Damaged Property and Other Vehicle Information



Type of damage


Describe damaged property


Describe damage to vehicle


Year



Make



Model




License plate number


Insurance company


Policy number


Name of driver


Drivers email address


Drivers phone number


Address
Address Line 1



Address Line 2




City



State




Zip Code






Was the driver injured?
 Yes
 No


Witnesses



Was there any witnesses?
 Yes
 No


 
How Many?
0



Name of Witness


Witness's Email


Witness's Phone


Witness's Address
Address Line 1



Address Line 2




City



State




Zip Code








Name of Witness


Witness's Email


Witness's Phone


Witness's Address
Address Line 1



Address Line 2




City



State




Zip Code








 I certify that the information I have provided is truthful to the best of my knowledge.



Submit Form




 






















File a Property ClaimFile a Property Claim



Person Reporting Incident
This is who the insurance company will contact regarding the claim



First Name



Last Name





Phone


Email


Church Information



Name of Church


Address
Address Line 1



Address Line 2




City



State




Zip Code






Claim Information



Type of Claim
- Select -
Water
Fire
Theft
Other



if Other


Date of Loss and Time


Description/Nature of Accident/Incident


Was the Fire Department Called?
 Yes
 No


Are any portions of the property left exposed to the fire (classrooms or kitchen with missing walls, etc)
 Yes
 No


Has the water been removed?
 Yes
 No


Does the Church have a sump pump?
 Yes
 No


Descriptions of Stolen/damaged property


Name of investigating organization?


Address
Address Line 1



Address Line 2




City



State




Zip Code






Phone number of investigating organization


Name of contact person (if applicable)


Date reported


Report number


 I certify that the information I have provided is truthful to the best of my knowledge.



Submit Form




 





















 

Church Attendance FormAttendance Report
This Report Should be Completed Each Month Following the Final Sabbath.



Month/Year Being Reported


Name of Church (Select/Search)
- Select -
Albany SDA Church
Albia SDA Church
Ames SDA Church
Ankeny SDA Church
Atlantic SDA Church
Ava SDA Church
Bedford SDA Church
Belton 3 Angels SDA Company
Bolivar SDA Church
Boone SDA Church
Boonville SDA Church
Bourbon SDA Church
Branson East SDA Church
Burlington SDA Church
Butler Living Word SDA Company
Campbell SDA Church
Cape Girardeau SDA Church
Carthage SDA Church
Carthage Hispanic SDA Company
Cedar Rapids SDA Church
Centerville SDA Church
Charles City SDA Church
Clinton (IA) SDA Church
Clinton (MO) SDA Church
Columbia Hope SDA
Columbia SDA Church
Council Bluffs SDA Church
Davenport SDA Church
Des Moines Karen SDA Company
Des Moines Mizo SDA Company
Des Moines SDA Church
Des Moines Spanish SDA Church
Doniphan SDA Church
Dubuque SDA Church
Exira SDA Church
Fairfield SDA Church
Farmington SDA Church
Fort Dodge SDA Church
Fort Madison SDA Church
Fredericktown SDA Church
Fulton SDA Church
Gallatin SDA Church
Gladstone SDA Church
Guthrie Center SDA Church
Hampton SDA Church
Hannibal SDA Church
Harlan SDA Church
Hawkeye SDA Church
Houston SDA Fellowship
Independence SDA Church
Independence Ebenezer Spanish SDA Church
Independence Samoan-English SDA Church
Iowa City Hispanic Group
Iowa City SDA Church
Jefferson City SDA Church
Joplin SDA Church
Kahoka SDA Church
Kansas City Central SDA Church
Kansas City Latin-American SDA Church
Kansas City Ububyutse SDA Group
Kimberling City SDA Church
Kingsville Adventist Church
Kirksville SDA Church
Knoxville SDA Church
Lake of the Ozarks SDA Church
Lamar SDA Church
Lebanon SDA Church
Lee's Summit SDA Church
Lewistown SDA Company
Lineville Group
Macon SDA Church
Marceline SDA Church
Marshall SDA Church
Marshalltown SDA Church
Mason City SDA Church
Mexico SDA Church
Moberly SDA Church
Monett Bilingual SDA Company
Mountain Grove SDA Church
Multicultural Church for the Community
Muscatine SDA Church
Neosho Granby SDA Church
Nevada IA SDA Church
Nevada MO SDA Church
Newton SDA Church
Nixa SDA Church
Nixa Slavic Seventh-day Adventist Church of Hope
Oak Grove SDA Church
Oak Grove Heights SDA Church
Osceola SDA Church
Ottumwa SDA Church
Poplar Bluff SDA Church
Prescott SDA School
Republic New Horizons SDA Church
Richville SDA Church
Rolla SDA Church
Salem SDA Church
Sedalia SDA Church
Sedalia SDA School
Sikeston Peace Point Chapel
Sioux City SDA Church
South West City Spanish Company
Spencer SDA Church
Springfield SDA Church
Springfield Seventh-day Adventist Jr Aca
St James Hope SDA Group
St Joseph Hispanic SDA Company
St Joseph Three Angels SDA Church
St Louis Central SDA Church
St Louis Immanuel SDA Group
St Louis Korean SDA Church
St Louis Mid-Rivers SDA Church
St Louis Southside French SDA Group
St Louis Southside SDA Church
St Louis Spanish SDA Church
St Louis Urumuri (Light House) SDA
St Louis West County SDA Church
Sullivan SDA Church
Summersville (MO) SDA Group
Summit View Adventist School
Sunnydale Adventist Academy
Sunnydale SDA Church
Sunnydale SDA Elementary School
Trenton-Chillicothe SDA Church
Warrensburg Crossroads SDA Church
Waterloo SDA Church
Waukon SDA Church
Waynesville SDA Church
West Des Moines (Jordan Crossing) SDA Co
West Plains SDA Church
Willow Springs SDA Church
Winterset SDA Church
Woodland Hills SDA
Other



Unlisted Church


First Name



Last Name





Email


 
Number of Sabbaths in the Month?
4



1st Sabbath



Date / Time


Onsite Sabbath School Attendance


Online Sabbath School Attendance


Onsite Church Attendance


Online Church Attendance


Comments (optional)




2nd Sabbath



Date / Time


Onsite Sabbath School Attendance


Online Sabbath School Attendance


Onsite Church Attendance


Online Church Attendance


Comments (optional)




3rd Sabbath



Date / Time


Onsite Sabbath School Attendance


Online Sabbath School Attendance


Onsite Church Attendance


Online Church Attendance


Comments (optional)




4th Sabbath



Date / Time


Onsite Sabbath School Attendance


Online Sabbath School Attendance


Onsite Church Attendance


Online Church Attendance


Comments (optional)




5th Sabbath



Date / Time


Onsite Sabbath School Attendance


Online Sabbath School Attendance


Onsite Church Attendance


Online Church Attendance


Comments (optional)




Submit Form




 

















 













































































 Insert/edit link


Close 


Enter the destination URL


URL




Link Text





 Open link in a new tab




Or link to existing content




Search
















No search term specified. Showing recent items.

Search or use up and down arrow keys to select an item. 
















Cancel














































































































































































































































































