






D. BENEFITS FOR 2010 (CONTINUED)

5. Does the church pay (fully or partially) for dental insurance coverage for you?             Yes        No

6. Does the church pay (fully or partially) for vision insurance coverage for you?              Yes        No

7. Does the church pay (fully or partially) for life and/or accident insurance for you?       Yes        No

8. Does the church pay (fully or partially) for disability insurance for you?                         Yes        No

This concludes the survey items. Thank you for participating in the 2010 SBC Church Compensation Survey. Please return the 

completed survey to your state convention office by April 15, 2010. You can complete the online version of this survey until 

April 30, 2010. Visit www.LifeWay.com/compensationsurvey to take the survey.

Please return this survey to:


	address 1: TYPE HERE Address line 1
	address 2 or city-st-zip: TYPE HERE Address line 2 or if none type City, State and Zip Code
	city-st-zip: TYPE HERE City, State and Zip if Address is 2 lines, otherwise delete this text


