
Date Request Received ____________ Award Amount ________________ 
Date Approved ________________ By _____________________ 

 
Please Submit Application to:  Dr. Gordon Peterson 

Pacifica Synod 
23655 Via del Rio, Suite B 

Yorba Linda, CA  92887-2718 

PREPARING ADULT LAY LEADERS FOR MISSION AND MINISTRY 
PACIFICA SYNOD – ELCA 

Congregation Scholarship Application 
 

Part I:  Recipient Information 
 
Name of Congregation 
 
 

Education Program/project  Title and Dates 
 
 

Conference Pastor 
 
 

Mailing Address 
 
 

Email Address 

City Telephone Number(s) 
 
 

State and ZIP Fax Number 
 
 

 
Scholarship request 
 
 
$_______________ 

Congregation Contribution 
 
$_______________ 

Individual’s Contribution 
 
$_______________ 

total costs (annual) 
 
 
$_______________ 
 

 
Part II:   Education Program/Project 
 
Using the following areas of PALLMM, what is the primary focus of the program/project? 
 
 Spiritual Care & Wellness               Congregational Life &Leadership            
 Synodically Licensed Ministry  
 
Write a brief description of the educational program or project. 
 
 
 
What do you expect to learn and how will you apply it to your ministry context? 
 
 
After completion of the program are you willing to share your learning as part of the PALLMM lifelong 
education ministry?  ___ Yes ___ NO   (If yes, please describe.) 
 
 
 
Pastor:  __________________________________________________Date _______________ 
 
Congregation President: _____________________________________Date_______________ 
  
Student/Participant:  ________________________________________Date _______________ 
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