
 
 
Lutheran Campus Ministry 
Student Referral Form 
 
LCM has staffed ministries at many colleges and universities; partner congregations 
serve others.  If you will share with us the names of your members attending college, 
we will send the referral to the appropriate pastors.  All names will be entered into a 
SC Synod database for notices and invitations to student gatherings. 
 
Provide as much information as you can.  But if all you have is name, college attending and hometown we 

will do our best to locate the student.  If necessary, use the back of the sheet.  
 
Name of Congregation Submitting Names: ____________________________________ 
 

Return form to Campus Ministry Committee, SC Synod, PO Box 43, Columbia SC  29202-0043 
email to PastorC@Clemson.edu, or FAX to 864.654.4675 

 
Student Name: _____________________________  College attending: ____________ 
Home Address: _____________________________  
          _____________________________  
Email Address: ____________________ Anticipated College Graduation:______ 
 
Student Name: _____________________________  College attending: ____________ 
Home Address: _____________________________  
          _____________________________  
Email Address: ____________________ Anticipated College Graduation:______ 
 
Student Name: _____________________________  College attending: ____________ 
Home Address: _____________________________  
          _____________________________  
Email Address: ____________________ Anticipated College Graduation:______ 
 
Student Name: _____________________________  College attending: ____________ 
Home Address: _____________________________  
          _____________________________  
Email Address: ____________________ Anticipated College Graduation:______ 
Student Name: _____________________________  College attending: ____________ 
Home Address: _____________________________  
          _____________________________  
Email Address: ____________________ Anticipated College Graduation:______ 

 


