
Thank you for taking the time to connect your students to campus ministry! 
Please return this form to: Lutheran Campus Ministry; 325 N. Mills Street; Madison, WI 53715 

Campus Ministry Student Referral 
South Central Synod of Wisconsin – ELCA 

The ELCA has campus ministry locations at over 180 universities and colleges, including 10 in 
Wisconsin.  Our synod sponsors three campus ministries at UW-Madison, UW-Platteville, and 
UW-Whitewater. 
 
Whether your students attend college in state or out of state, we would like to connect them to 
a campus ministry at their school. Please fill out the following form with information for each 
of your students.  You may also do this online by going to: http://lumin-networkreferral.org/ 
 

Part 1: Your Information 
 
Name of congregation: _______________________________ City: ______________________ 
Name of person making referral: ___________________________________________________ 
Position / relationship to student: _________________________________________________ 
Email address: ______________________________________ Phone number: ______________ 
 

Part 2: Student Information 
For additional students, please make copies of this form. 
 
Name of student: ______________________________________________________________ 
College or University: ___________________________________________________________ 
City & state: ___________________________________________________________________ 
Email: ______________________________________________ Cell phone: ________________ 
 
Name of student: ______________________________________________________________ 
College or University: ___________________________________________________________ 
City & state: ___________________________________________________________________ 
Email: ______________________________________________ Cell phone: ________________ 
 
Name of student: ______________________________________________________________ 
College or University: ___________________________________________________________ 
City & state: ___________________________________________________________________ 
Email: ______________________________________________ Cell phone: ________________ 
 
Name of student: ______________________________________________________________ 
College or University: ___________________________________________________________ 
City & state: ___________________________________________________________________ 
Email: ______________________________________________ Cell phone: ________________ 
 
Name of student: ______________________________________________________________ 
College or University: ___________________________________________________________ 
City & state: ___________________________________________________________________ 
Email: ______________________________________________ Cell phone: ________________ 


