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HR Program Registration Form 
Your Church Name and contact person.
	Church Name:


	Contact Person (person responsible for HR at your organization):





	Number of Part Time and Full Time Church Staff/Employees
	



	Please indicate 6-month cost based on employee numbers (see chart above)
	$
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No of employees (full and part time)  cost/employee/month  cost/church/6 months  

       

1  12  72  

2  24  144  

3  36  216  

4  48  288  

5  60  360  

6  72  432  

7  84  504  

8  96  576  

9  108  648  

over 9 employees (flat rate)      110  660  
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