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2021-2022
Application
Please e-mail application to LECNAFellows@gmail.com no later than Monday, February 24, 2021 
 FORMCHECKBOX 
Mr.
 FORMCHECKBOX 
Ms.
 FORMCHECKBOX 
Dr.
 FORMCHECKBOX 
Rev.  
(Please check one or more)
	                                                                                      
Name (Last, First, Initial)
	

	                                                                                      
Title/Position
	                                                                                      
Since what date?

	                                                                                      
Institution
	

	                                                                                      
Office Address (No./Street, City, State, Zip Code)
	

	                                                                                      
Home Address (No./Street, City, State, Zip Code)
	

	                                                                                      
Office Phone #

	                                                                                      
Fax #

	                                                                                      
Cell Phone #  
	                                                                                      
Email (home or work)


Institutional       
Provide the following information on the institution/organization where you are currently
Characteristics
engaged. 
Church Agency.

The institution is a:                  FORMCHECKBOX 
 Church

    FORMCHECKBOX 
 Social services agency

The institution is

      FORMCHECKBOX 
 ELCA

    FORMCHECKBOX 
 Church-related





      FORMCHECKBOX 
 LCMS

    FORMCHECKBOX 
 Independent


For entire institution:

Population served    





Employees   Full-Time 





Approximate Budget  
Higher Education.


The institution is

      FORMCHECKBOX 
 ELCA

    FORMCHECKBOX 
 Church-related





      FORMCHECKBOX 
 LCMS

    FORMCHECKBOX 
 Independent





      FORMCHECKBOX 
 Public   




Highest degree offered
      FORMCHECKBOX 
 Associate

     FORMCHECKBOX 
 Masters


by institution:

      FORMCHECKBOX 
 Baccalaureate               FORMCHECKBOX 
 Doctorate


For entire institution:

Student Enrollment (FTE) 





Faculty:   Full-Time 





Approximate Budget  
Present 
Briefly describe your range of responsibilities, including those activities, 

Responsibilities
operations or functions for which you are directly responsible.

     
Professional
List your two most recent positions.  Exclude current position. (If all your 

Background
work has been in the same organization, please list progressive experience.)


Employer


Dates


Title or Position
      
Educational
List your most recent degrees first.

Background



College or University                Dates                Degree                Major

     
Anticipated
In what ways do you expect your skills, experience, and perspective to 
Contribution
contribute to this learning experience.
Personal
Please share significant aspects of your vocational journey and how you believe this experience
Statement            will help you express your calling.  (Please limit your personal statement to less than 1/2 page.) 
     
References

Please include the following to help us learn more about you:
1. The CEO/Supervisor Letter of Endorsement, completed by the chief executive
officer of the organization, or the most appropriate senior-level administrator.

2. The Letter of Recommendation from an additional officer at your institution or another colleague who can comment on your current responsibilities and future leadership capacity.

Please indicate below whom will be writing these letters:

	                                                                                      
CEO/Supervisor
	                                                                                      
Recommender      

	                                                                                      
Title/Position
	                                                                                      
Title/Position 

	                                                                                      
Institution
	                                                                                      
Institution

	                                                                                      
Address

                                                                                      
E-mail
	                                                                                      
Address
                                                                                      
E-mail

	                                                                                      
Telephone
	                                                                                      
Telephone


Please note:  It is the responsibility of the applicant to ensure that the CEO/Supervisor Endorsement and Letter of Recommendation have been completed and e-mailed to LECNAfellows@gmail.com no later than Monday, February 25, 2019. Applications will be considered when all materials are received
	
Applicant’s Electronic Signature
	                                                                                    
Date 


Please complete this form and e-mail it as an attachment to LECNAfellows@gmail.com by Wednesday, February 24, 2021.  Subject of the e-mail should read, “LECNA Fellows Application.”
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