
Women of the Evangelical Lutheran Church in America 
Northeastern Iowa Synodical Women’s Organization 

---------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------- 

 
 GATHERING SCHOLARSHIP APPLICATION  

 

This scholarship is offered to women who are members of congregations in the Northeastern Iowa Synod, who are not the 
Congregational Unit voting member, and who are attending the convention for the first time.  It is offered by the Northeastern Iowa 
Synodical Women’s Organization and funds the registration fee of the recipient.  
 

Name of Applicant ____________________________________________________________________________ 
 
Address ____________________________________________________________________________________ 
 
Phone _____________________________________ Alternate phone ___________________________ 
 
Email ______________________________________________________________________________________ 
 
Cluster Name ___________________________________________________  Letter ______________________ 
 
Name of Congregation _________________________________________________________________________ 
 
Address of Congregation ________________________________________________________________________ 
 
Age:   ____ 34 or under  _____ 35-49  ______50-64  _____65 and over 
 
Please write a statement indicating why you would like to attend the Northeastern Iowa Synodical Women’s Organization Convention. 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
PLEASE SEND WITH YOUR COMPLETED REGISTRATION FORM. 
 
DEADLINE FOR RETURNING APPLICATION:   May 15, 2024 
 
 
 
Return application to:  Scholarship Committee 

Nancy Poppe   2775 Durham Ave.     
Nashua, IA 50658 

 
Date Submitted__________________     Signature_________________________________________   
                    

 


