Application for Event Scholarship

Name Phone
Address Email
City, State, Zip Congregation

Position in Synod

Event you wish to attend

Date Location

Why do you wish to represent the Texas-Louisiana Gulf Coast Synod at this event? What do you hope to
get out of it?

How will this event help you provide leadership in this synod?

How will you promote this ministry in the congregations of our synod when you return?

Expenses to be reimbursed:

| will represent the Texas-Louisiana Gulf Coast Synod as a leader of this synod and as a follower of Christ.

Signature Date



