
Request for Disability Status
Full Name: ___________________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Email: ________________________________________  Phone: _______________________ 

Current Roster Status: __________________________________________________________ 
(i.e. call to congregation/specialized ministry or on-leave-from call) 

ELCA Congregation of Membership (name/city): _____________________________________ 

Are you in compliance with and do you intend to remain in compliance 
with Definitions and Guidelines while you are on disability?  ____ YES    ____ NO 

Have you contacted Portico Benefit Services?   ____ YES    ____ NO    ____ N/A 

Please provide the following information: medical diagnosis, benefits decision, if any, of Portico 
Benefit Services or other benefits provider, and other pertinent information regarding your 
disability. 

Signature: _______________________________________________ Date: ____________ 

You will receive notice of the action taken by the Synod Council after it has acted upon your request. 
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