Request for Registration
To be filled out by the Candidate:

Note: Upon completion of this side, return application to sponsor, who will complete reverse side and forward it to the Sandhills Emmaus Registrar.

Name: _________________________________________________Home Phone: (         ) __________________

Mailing Address: __________________________________________Work Phone: (         )_________________

City: ____________________________________________State: _____________ Zip Code: ________________ 

Email address: ________________________________________________________________________________

Name you would like on your Name Tag: _______________________________________________________ 

Name and denomination of church you are attending:_________________________________________

Pastor’s Name: __________________________Your Age: _________________ Number of Children: ______

You are now: ______ Married    ______ Single  ______Widowed _____ Divorced _____ Separated

If Married, Name of Spouse: ________________________________ Your Occupation: _________________

For what company do you work? ____________________________________ Location: _________

Number of years of formal education: _________High School _____ College & Graduate School_____

In what religious and/or community organizations are you active? _______________________________

Has the Emmaus Walk been explained to you? ____________

Have the follow-up programs of reunion group and post Emmaus meetings been explained to you? _________

Are you on a special diet? ____________ If so, what? _____________________________________________

Are you on a special medication? _____________ If so, what? ____________________________________

Do you have any allergies? __________ If so, what? ______________________________________________

Do you have any health problems or physical restrictions that may affect your participation in the Walk to Emmaus? _________   If so, what?  ______________________________________________________


Participants on a Walk to Emmaus weekend should be aware that, as in all Christian activities such as worship, conferences, seminars, and camps, there could be persons present with communicable or chronic disease conditions such as TB, HIV/AIDS, Cancer, Multiple Sclerosis, Muscular Dystrophy, Allergies, etc. or other physical conditions or handicaps.

State briefly why you wish to be involved in the Emmaus Community and what you expect from it:  ______________________________________________________________________________________________    Give name, address, and phone number of nearest relative NOT living with you: _________________   

______________________________________________________________________________________________

Signature: _____________________________________________________

Please attach a NON-REFUNDABLE deposit of $50.00 to this application. The balance of $150.00 is due prior to or at Send-Off . Make checks payable to Sandhills Emmaus Community. 

Date received:___________

Amount:_________________      Cash____________         Check#______

To be filled out by the Sponsor:

Name: _____________________________ 

Home Phone: (       ) _______________________ 

Mailing Address: ___________________________ 
Work Phone:  (       ) _______________________

City: __________________________________ 

State: ____________ 
Zip Code: _____________ 

Name and denomination of Church you are attending: ________________________________________ 

Your Pastor: ___________________________________________ 

Do you attend regularly? _______________

Note: Emmaus is a method of Christian renewal in the church. Individuals sponsored for Emmaus should be currently active in their local church. They should have a desire to deepen their faith and become closer to Christ. As a sponsor you are required to provide information to the applicants to assist them in their decision, to help them enter fully into the Emmaus fellowship after the weekend, including transportation and accompanying them to the first- post-walk gathering.

Community in which you made your walk?   ___________________________________________
When? ______________________ 
Walk # ? __________ 
Are you active in a reunion group? ___________

Name of Reunion Group?  _________________________________________________________

How many others have you sponsored? ______ 
Are you praying/sacrificing for your candidate? _______ 

How long have you known your candidate? _______________

Why do you feel this person would be a good candidate? _____________________________________________________________________________________________

Do you feel this candidate has physical and mental health needed for a Walk to Emmaus weekend? _____________________________________________________________________________________________Is the candidate under any emotional strain that indicates his/her Walk should be postponed? _____________________________________________________________________________________________

Are you willing and able to assist candidate get into a reunion group?  ___________________________

If candidate is married, have you discussed Emmaus with his/her spouse? _____________________________ 

How did spouse respond? ____________________________________________________________________
Do you anticipate the candidate’s spouse will attend an Emmaus weekend? ___________________________
Will you attend: 
Sponsor’s Hour?
_____________ 
Candlelight? 
_____________ 
Closing? 
_____________

Can you care for the needs of the candidate’s family over the weekend? ____________________

Have you explained the first post-Walk Gathering? _________ 

Will you accompany the candidate to the meeting? __________  

Are you aware of the importance of minimal contact with your candidate during the weekend, especially if the candidate is your spouse? _____________

Have you attended one of the Sponsor training Sessions since January 2008? __________
If yes, which one? _______________.

This must be attended prior to sponsoring beginning with the 2009 walks.
Signature: __________________________________
	Sponsor: Please send completed application along with deposit to:

Paul & Ann Coble

8140 Inverness Circle

Laurinburg, NC 28352

Phone Number: 910 277-2699
	Scholarship Requests:

Joann McQueen, 910 276-7602




