
NISWO Scholarship Application  
For Global Mission   July 19-22, 2007 

 
 
Name:___________________________________________ 
 
 
Address:_________________________________________ 
 
 
City, State, Zip:_____________________________________ 
 
 
Name of the ELCA Congregation you are a member: 
 
________________________________________________ 
 
 
Conference ___________________ 
 
 
Pastor's name & phone #_________________________________ 
 
___________________________________________________ 
 
 
 
1.  What is your involvement with the Women of the  ELCA? 
 
___________________________________________________ 
 
2.  Why is this event important to you? 
 
___________________________________________________ 
 
 
___________________________________________________ 
 
 
3.  Have you received a scholarship before?  ___________________  
 
 
Your Signature_______________________   Date____________ 
 
 
Please return the completed scholarship form to: 
 
    Ruth Fairchild  NISWO %Global Mission 
    2018 Bruner St. 
      Rockford, IL  61104 


