South Carolina
ELCC Scholarship
Reporting Form

Form must be filled out
completely to be considered.

Please print or type.

Name:

Address:

Phone: Email:

Your church: District:

Your pastor:

Pastor’s phone: Pastor’s email:

Name of event you attended:

Date of event: Location:

First time at event: Yes No First time ELCC funds for this event: Yes

How did you hear about this event?

No

Were your expectations for the event fulfilled? Yes No

Please explain:

Please describe the most important thing you learned:




Please describe the least important thing you learned:

Did you share what you learned with your local church? Yes No If so, when?

Did this event help you to be more informed about your church’s ministry? Yes No

Did this event excite you to want to be more involved in your local church? Yes No

Why or why not?

Did you talk with your pastor about using what you learned to help your local church?

Yes No

How did your pastor respond?

Would you be willing to go to other events? Yes No

Would you be willing to serve on a district or conference board or committee? Yes No

Thank you for taking the time to answer these questions!

Please email this report to
grants@umcsc.org.

Or mail it to: Office of Connectional Ministries, Attn: ELCC Grant
Reporting, 4908 Colonial Drive, Suite 101, Columbia, SC 29203

Questions?

Email grants@umcsc.org

orts are due no later than 1 month after

Failure to submit a report is grounds for disqualification for future S.C. ELCC funding opportunities.

Revised March 2025
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