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Women of the ELCA 
REQUEST FOR SWO CONSTITUTION REVIEW 

 

SWO Name: _________________________________ SWO Region/Synod: ____________________ 

Date voted on by SWO Convention: ______________ Date submitted to CWO:__________________ 

Submitted by: ________________________________ Title: _________________________________ 

Phone Number:_______________________________ Email Address: _________________________ 

 

Current constitution: 
Please attach an electronic or printed copy of your SWO’s current and correct constitution (i.e., do NOT 

provide the blank model constitution found online). The committee requires your current and correct 

constitution in order to consider your request for changes. 

 
Current wording: 
Provide the current wording, including its location, as well as the location of any cross-references that 

appear in other parts of the constitution. 

 

 

 

Located in Article ______, Section ______, Item ______, page______ and also (if applicable): 
 Article ______, Section ______, Item ______, page______ and (if applicable): 
 Article ______, Section ______, Item ______, page______ and (if applicable): 
 Article ______, Section ______, Item ______, page______.  
 
Cross-referenced in: 
 Article ____, Section ____, Item ____, page____ and  
 Article ____, Section ____, Item ____, page____  
 

Proposed change:  
 

 

 

Explain why this change is requested: 
Provide the rationale for the change that your SWO requests. Consider how this change would further the 

mission of Christ (1) in your SWO, and (2) in the wider churchwide organization. 
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For Constitution Review Committee use: 
Date request received: _________________ Current constitution provided:   Yes____  No____ 

Date reviewed by committee: ___________   Additional follow-up required:    Yes____  No____ 

Committee recommends approval by executive board:  Yes____  No____  [Action tabled ____]  

SWO notified: ________________________ 
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