Synodically Authorized Worshiping Community
and SAWC Exploration
New Ministry Profile Form
Congregational and Synodical Mission
Please indicate if this is a SAWC______ or SAWC Exploration_____ by checking one box


[bookmark: _GoBack]Name of SAWC __________________________________________________

Mailing Address___________________________________________________

Worship Location _________________________________________________

If mailing address is a PO Box, please provide a street address for the
purpose of ELCA Umbrella Insurance coverage.


Designated Leader ________________________________________________

Phone ________________________ Email ____________________________

Congregation of Record ____________________________________________

City/State _______________________________________________________

Amount of Funding Request Year One ___________________________

On ______________ the _____________________________ recommends the Synod
              (date)			        (Outreach Table/Exec Comm.)

Council designate __________________________________________________as a 
					(name of ministry)

Synodically Authorized Worshipping Community of the _____________________ Synod


Bishop/Chair signature ________________________________  Date______________






ROSE Outline for Narrative Information

Please attach a document completely answering the following
questions as well as a projected 12 month budget.


1. Rational/Purpose for funding this SAWC ministry/exploration

2. Objective(s) for this SAWC ministry/exploration

3. Strategy for this SAWC ministry/exploration

4. Evaluation process to be used in assessing this SAWC ministry

 5.  Projected 12 month budget 
 
In the budget please include funds for Salary for Developer, Coaching (suggested $500), and Boundary Training (suggested $500)


Attach a list of names of initial SAWC participants (with contact information)




________________________________________ __________________________
Designated Leader 								Date signed

________________________________________ _____________________________________
Director for Evangelical Mission 						Date signed

________________________________________ _____________________________________
Bishop 									Date signed


Email this form with attachments to  Ruben.Duran@elca.org and Terri.Novak@elca.org

