
South Carolina Women of the ELCA 
Conference Meeting/Event Report 
(to be completed by Conference Secretary) 

 
Conference Name ___________________________________________ 
 
Meeting Place ______________________________________________ 
 
Date and Time______________________________________________ 
 
Number of Units in Attendance____  Number of Units in Conference____ 
 
Total in Attendance from Units __________ 
 
Board Members Present __________ 
 
Pastors/Guest Present __________ 
 
Total Attendance __________ 
 
New Officers Elected     yes____  no _____ 
If yes fill out Conference Leaders Form and send copy to SWO Secretary 
 
Next Meeting/Event Date and Time_______________________________ 

Location_______________________________________________ 
 
Summary of Meeting/ Activities or attach agenda 
 
 
 
Comments/Questions/Concerns 
 
 

Mail Copy to the SC WELCA Synodical Secretary 
JENNIFER NUOVO 

140 Shirway Rd. 
Lexington SC 29073 

jenniferscwelca@yahoo.com 
 


