NORTH WISCONSIN DISTRICT ----   LUTHERAN HOUR MINISTRIES

NEW FAMILY REPRESENTATIVE APPLICATION

Zone __________ 
Name _______________________________________________  Age _____________

Name of Spouse ___________________   

Names of Child(ren) attending and their ages: __________________________________

_______________________________________________________________________

Street Address __________________________________________________________

City ______________________________________  State __________ Zip _________

Telephone w/area code ______________________  email ________________________

Church _____________________________ City _____________________ State _____

Pastor _______________________________________________

1) Why would you be willing to be a New Family Representative? 

2)  What is your knowledge of and present participation in the Lutheran Hour Ministries?

3) Are you willing to participate in all the sessions and activities of the NWD LHM  Convention, and willing to share your experience with your home congregation and others that may ask you?

Please mail this application to:   Neal Schalow 

                                                         1038 Knauf St

                                                         Rothchild, WI  54474

Deadline for applications:  Oct. 5, 2019
