
APPLICATION                       
Valley Walk To Emmaus   Please check the appropriate box 
 

Men’s Walk #19 March 11-14, 2010  Women’s Walk #19 March 18-21, 2010 
Men’s Walk #20 October 14-17, 2010  Women’s Walk #20 October 21-24, 2010 

                                           
THIS IS ONLY AN APPLICATION. Notification of your enrollment for the weekend will be made 
by e-mail or US mail. After you have completed your part of this application, please give it to your 
sponsor. All information will be kept confidential. 
 
APPLICANT INFORMATION                               Incomplete Applications will be returned                

Please Print Clearly 
 

Name _____________________________________________ Name you wish on your name tag ____________________ 

Address _______________________________________ City ______________________ State ______ Zip ___________ 

Home Phone (______) ______________ Cell Phone (_____) _______________ Business Phone (_____)______________  

E-mail Address ___________________________________________________        Age ______ Marital Status _________ 

Occupation __________________________________________________ Spouse Name __________________________ 

Name of your church __________________________________________________ (member) ______ (visiting) ________ 

Has the Walk to Emmaus been explained to you by your sponsor?______________ 

Have the Fourth Day and Reunion Groups been explained to you by your Sponsor? _____________ 

If married, is your spouse applying to attend the Walk to Emmaus? ____________ 

     Or has your spouse already attended a Walk to Emmaus, Tres Dias, Cursio, or Chryslis _____________ (Please Specify) 
 

Health and Emergency Information  – Must be Completed 
 

Do you require any physical assistance?  ____________  If “yes” please specify _____________________________________________ 
Do you take medications during the day (other than “at bedtime” or “upon arising”? ___________________________________________ 
     Please Specify_______________________________________________________________________________________________ 
Please list medical conditions and allergies __________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
Please list any special dietary needs that we need to provide ____________________________________________________________ 
____________________________________________________________________________________________________________ 
 
Emergency Contact other than sponsor or spouse _________________________________________Phone (_____)________________ 
 
 

TO BE COMPLETD BY APPLICANT’S PASTOR                                                                                  Please Print Clearly 
 

The focus of Emmaus is God as known in Jesus Christ and how that finds expression in the local church.  The objective of the Walk to Emmaus is to inspire, 
challenge, and equip local church members for Christian action in their homes, churches, and places of work.  Emmaus lifts up a way for our grace-filled life 
to be lived and shared with others.  
 

Church Name  __________________________________________________________________________________________________ 

Church Address  __________________________________ City ________________________________  State__________ Zip _______ 

Church Phone _______________________________________ Pastor’s Email Address _______________________________________ 

Pastor Signature _____________________________________ Pastor’s Name _______________________________ Date __________ 
                                This signature is required 
 

__________________________________________________________________                                                 _________________________________ 
 
COMPLETED APPLICATIONS 
The deadline for application is 90 days prior to the walk. A registration deposit of $25 is required with the application. This deposit will 
be applied toward your total contribution of $100, which partially offsets the expenses of your weekend. This deposit is not refundable; 
however, it will be applied to a later walk, upon request. The balance ($75.00) will need to be remitted upon arrival at the send-off. Make 
check payable to Valley Walk to Emmaus. Sponsors: Please mail this completed application to: Jerry & Nancy Schroeder • 3519 
Malatche Drive • Columbus GA 31907 • 706-561-9350.  Email:  jlsnews@bellsouth.net. 
 
______________________________________                                                      
Sponsor's Signature                                                                                  
                                                                                                                                            
 
______________________________________                                      
Candidate’s Signature    

Received: Acceptance:          
Deposit: Check # 
Balance: Check # 
 



  
Valley Walk to Emmaus 
 
SPONSOR INFORMATION  
 
 

formation 
SPONSOR INFORMATION                                                                                                                     Please Print Clearly 

Name _____________________________________________ Email _________________________________________ 

Address _______________________________________ City ______________________ State ______ Zip __________ 

Home Phone (______) ______________ Cell Phone (_____) _______________ Business Phone (_____)_____________  

Your Church ___________________________________________________ City ________________________________ 

Where did you attend your Walk? (Tres Dias, Crusillo, etc.) __________________________Walk #______ Year ________ 

Are you currently in a Reunion Group or similar Christian support group?_______ (Specify) _________________________  

Do you regularly attend gatherings?   ____________ Have you sponsored before?  ____________________________ 

Have you attended sponsor training?_____________ Would you like to attend sponsor training?___________________ 

ABOUT YOUR APPLICANT                                                                                                                    Please Complete All 
 

Sponsor, please remember that the Weekend is an intense program of Christian study and spiritual growth, and is not a retreat or a cure-all for persons who 
may be experiencing temporary problems. Applicants should be active in their Church and should desire an opportunity to grow in Christ and to enhance 
their participation and involvement in the Church. As you complete these questions, be mindful that the success of your applicant’s weekend is enhanced by 
your prayer, participation in the weekend’s activities, and making sure your pilgrim is involved in Fourth Day activities of reunion group, gatherings, serving 
on walks and future sponsorship of others. 
 

Have you discussed the Walk to Emmaus program and the  
     Emmaus weekend with your applicant?       Yes  No 
If your applicant is married, have you discussed the Walk to Emmaus  
     with the spouse?          Yes   No 
Will the applicant’s spouse be attending an upcoming Walk?     Yes   No 
To the best of your knowledge, is your applicant in suitable physical  
     condition to attend the Walk?        Yes   No 
Is your applicant under any temporary emotional strain that might  
     indicate that participation on the Walk to Emmaus should be postponed?   Yes  No 
Are there any additional circumstances or conditions about this applicant that should be taken into consideration? 
     If Yes, please explain______________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
SPONSOR’S COMMITMENT                                                                                                                                 Complete A     
 

EMMAUS is a method of Christian renewal in the church. As a sponsor, you are required to provide information to the applicant to assist him/her in the 
decision to attend a weekend, to fully participate in the weekend’s activities, to help him/her enter fully into the EMMAUS fellowship after the weekend, and 
to provide prayer and other support.  If you are unable to make all these commitments, please ask someone to assist you in the sponsorship of this pilgrim. 
 

I will pray and sacrifice for my applicant.       Yes   No 
I will bring my applicant to the Emmaus Weekend Sendoff.     Yes   No 
I will arrange for the care of my applicant’s family during the Weekend.   Yes   No 
I will attend all Emmaus Weekend Events in support of my applicant.   Yes   No 
I will bring my applicant to the Emmaus Follow-up Meeting.     Yes   No 
I will assist my applicant to join or establish a Reunion Group.    Yes   No 
I will bring my applicant to the first Cluster Gathering after the weekend.   Yes   No 
I will help my candidate learn about sponsor’s duties and assist  
     with their first sponsorship.        Yes   No 

 
 
______________________________________                        ______________________________________                                     
Sponsor’s Signature          Co-Sponsor’s Signature (If needed) 


