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New Life Emmaus










P.O. Box 5151










Decatur, AL  35602










Email:  registrar@newlifeemmaus.org
APPLICATION TO SERVE ON AN EMMAUS TEAM
	NAME (Please Print Clearly)

	Name you prefer to be called

	BIRTH DATE


	STREET ADDRESS (and Apt. No.)

	CITY

	STATE

	ZIP



	__ MALE

__ FEMALE
	HOME PHONE

	WORK PHONE

	EMAIL ADDRESS



	CHURCH

	DENOMINATION

	LOCATION (City, State)



	Special dietary needs, health problems, or physical limitations that may affect your serving in any capacity on a team:




WEEKEND OF YOUR WALK:

____ New Life Emmaus # _______, or _____ Other Weekend (Where; When; Type): _____________________________________________________

Are you involved in a Reunion Group?  _____ Yes
      _____ No
EMMAUS - CHRYSALIS - KAIROS Community/Cluster Participation:  (Board or Committee Positions; Agape; 72-Hour Prayer Vigil, etc.)
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

I want to serve on an Emmaus team because…

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

	DO YOU PLAY A MUSICAL INSTRUMENT?  If so which instruments?


	Any other information? ___________________________________________

Are you an ordained or licensed Christian minister?  _____ Yes       _____ No




PREVIOUS TEAM EXPERIENCE:
	WEEKEND#
	DATE
	LOCATION
	ASSIGNMENT(S)
	TALK GIVEN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Team members are asked to contribute to the cost of the weekend.  If you are selected for an Emmaus Team and need financial assistance, please advise your Weekend Lay Director.  This application will remain on file until a request to remove it is received.  To update personal information and walk service experience, notify the Community Registrar.  Spouses must submit separate applications.  Submit this application by mailing it to the address given at the top of this form.
Applicant Signature:  _________________________________________

Date:  ___________________________
Revised: February, 2006

