
South Carolina Women of the ELCA 
CHURCH UNIT Leaders Update Form 

Year _________ to _________ 
 

Name of Church ____________________________________________ 
 

City _______________________________________________________ 
 
Name of Conference _________________________________________ 
 

Coordinator________________________________________________ 
Address__________________________________________________ 

Phone (Cell)  ____________________Phone (Home)______________ 
Email ___________________________________________________ 
 
Secretary/Recorder__________________________________________ 
Address___________________________________________________ 
___________________________________________________________ 
Phone (Cell)_____________________Phone (Home)________________ 
Email______________________________________________________ 

 
Treasurer/Financial Secretary_________________________________ 

Address____________________________________________________ 
___________________________________________________________ 
Phone (Cell)_____________________Phone (Home)________________ 
Email ___________________________________________________ 
Please give this completed form to Board Liaison or mail the completed f rom to the Synodical Secretary 
as soon as new of f icers are elected.  Your cooperation in keeping up-to-date is greatly appreciated. 

 
SC WELCA Synodical Secretary 

JENNIFER NUOVO 
140 Shirway Rd. 

Lexington SC 29073 
jenniferscwelca@yahoo.com 

 


