
 

Name _________________________________________________________________________ 

Address ________________________________________________________________________ 

City, State, Zip Code ________________________________________________________________ 

Phone   (_____) ________________________ Email ____________________________________ 

Congregation Serving   ______________________________________________________________ 

City, State _______________________________________________________________________ 

 
What experience do you have with Lutheran Women in Mission (LWML)? Is there a group at your current church or 
past churches that you have served?  

________________________________________________________________________________ 

________________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

What questions do you have about Lutheran Women in Mission (LWML)? 

________________________________________________________________________________ 

________________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Are you aware of mission opportunities within the Pacific Southwest District?  

________________________________________________________________________________ 

________________________________________________________________________________ 

How can Lutheran Women in Mission (LWML) assist you with your ministry goals? 

________________________________________________________________________________ 

________________________________________________________________________________ 

_______________________________________________________________________________ 

Signature ______________________________________ Date _________________ 

 

 

 

 

 

 

Send application form to: 
Barb Virus. Endowment Fund Chairman 
542 E. Lomita Ave. 
Orange, CA 92867-6848 
bvirus@juno.com 

 

Deadline is March 31, 2026 

Note: If you are applying for a Scholarship, please 

do not submit a Registration Form until awards are 

determined. We will work with the Registration 

Chairman to that your registration will not be late. 

 

Scholarship Application – Pastors   

LWML PACIFIC SOUTHWEST DISTRICT - JUNE 5-7, 2026  

WARNER CENTER MARRIOTT – WOODLAND HILLS, CA 

 
    (Please print clearly or type) 

                 

 


