SAWC Exploration
New Ministry Profile Form
Domestic Mission Unit of the ELCA

Name of SAWC Exploration_________________________________________

Mailing Address___________________________________________________

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


Designated Leader ________________________________________________

Phone ________________________ Email ____________________________

City/State _______________________________________________________

Length of Exploration:  3 months___   6 months ___ 9 months____ 1 year_____

Ethnicity (Please circle one)

African American/Black; African National/African-Caribbean; American Indian/Alaskan Native;
Arab/Middle Eastern; Asian/Pacific Islander; Latino/Hispanic; Multi-racial; Caucasian; Other

Socio Economic (Please circle one)

Middle class Semi-professional, craftsmen, college educated, $35,000-$75,000
Poverty Below the poverty line
Upper class Top level executives, Ivy League education $500,000+
Upper middle class Salaried, professional, managers, highly educated, $100,000+
Working Class Clerical, blue/pink collar, HS education $16,000 - $30,000

Geographic (Please circle one)

Rural Farming; Rural Non-Farming; Small city or town under 10,000; 
Small city or town 10,000 to 49,000; Medium city or town 50,000 to 250,000;
Suburb near a medium size city; Large city of 250,000 or more;
Suburb of a large city within 10 miles of the large city;
Suburb of a large city 10 miles or more away from the large city



Type (Please circle one)

Contemporary (Worship band, Christian media music, multi-media)
Ecumenical
Emerging (Contextual, creative parts of worship, participation)
Independent
Parallel Development
Second Site
Traditional (Hymns, piano, organ, choir, song leader)

Ministry Emphasis (Please circle one)

College or University
Ecumenical
Ethnic Strategies
Maritime
Ministry to the Margin
Multiracial
New Immigrant
Non-Traditional
Prison
Resort
Retirement
Traditional Lutheran


Amount of Funding Request ___________________________

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

Council designate __________________________________________________as a
					(name of ministry)

SAWC Exploration of the ___________________________________________ Synod


Bishop/Chair signature ________________________________ Date______________







[bookmark: _GoBack]

ROSE Outline for Narrative Information

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

1. Rational/Purpose for funding this SAWC exploration

2. Objective(s) for this SAWC exploration

3. Strategy for this SAWC exploration

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

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


________________________________________ __________________________
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
