
   SCHOLARSHIP APPLICATION      
             Northern Great Lakes Synodical Women’s Organization 
   You must be a member of an NGLS-ELCA Congregation, complete this form, mail by deadline. 
          
Event for which you are requesting a scholarship:  (check only one) 
         Deadlines 
      ______ Fortune Lake Camp Women & Kids Week (not for children)  March 15 
      ______ Fortune Lake Camp Fall Retreat                                               July 15 
      ______ Synodical Women’s Organization Convention              August 15 
      ______ Women of the ELCA Triennial Convention               January 15 
 
NAME ______________________________________________________________________________ 
 
Address _____________________________________________________________________________ 
 
City, State, Zip  _______________________________________________________________________ 
 
Telephone:  Home:(____) ________ Work:  (_____)  ________ E-mail: __________________________ 
 
Church Name and City _________________________________________________________________  
 
Please state your involvement with Women of the ELCA as well as other church activities: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
What are your reasons for requesting scholarship support? _____________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Why is attending this event important to you? _______________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Your age group:  18-24_______ 25-34_______ 35-44_______ 45-64_______ 65+______ 
 
Are you participating in this event for the first time? ________  
If not, have you ever received a Synodical Women’s Organization scholarship for this event before? 
___________ When? ___________________________________________________________________ 
 
How will you use this experience when you return home? ______________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Signature of Applicant __________________________________________________Date_____________________ 
 
MAIL THIS APPLICATION TO:  Marcia Hemmila, 97 Midway Drive, Negaunee, MI 49866 
      (906) 475-7057                     mhemmila@chartermi.net 
 
(Rev. February 2006) 



 
 
 
 
  
 
 


