
 

Columbus IN Area Emmaus Community, Inc. 

Walk to Emmaus Application 
 
The Walk to Emmaus is a spiritual renewal program intended to strengthen the local church through the   
development of Christian disciples and leaders. 

Candidate’s Information 
 
Name_____________________________________________________________________________ 
          (First and last name as you want it to appear on your name tag) 
 
Address____________________________________________________________________________ 
 
City_________________________________________________State________Zip_______________ 
 
Daytime Phone (___)____________________Evening Phone (___)______________________ 
 
e-mail_____________________________________________________________________________ 
 
Date of Birth____________Occupation__________________________________________________ 
 
Marital Status:         Married___Single___Separated___Divorced___Widowed___ 
   
  Spouse’s Name (if applicable)______________________________________________ 
 
If you are married, has your spouse attended a Walk to Emmaus?  Yes___No___ 
 
  If yes, date of Walk________Emmaus Community____________________________ 
 
  If no, has he or she applied?  Yes___No___ 
 
Emergency contact:  Name____________________________________________________________ 
   
Relationship to you________________  Daytime ph. #______________Evening #________________ 
 
Denomination, name and city of church you regularly attend__________________________________ 
 
__________________________________________________________________________________ 
 
Your pastor’s name___________________________________________________________________ 
 
Who is your Walk to Emmaus sponsor?___________________________________________________ 
 
Your relationship to your sponsor?_______________________________________________________ 
 
Has your sponsor discussed with you the $20 non-refundable deposit due at application?____________ 
 
Has your sponsor discussed with you the $65 due at Registration on Thurs.?______________________ 
 
Has your sponsor discussed with you that the Walk begins Thurs. eve and ends on Sun eve?__________ 
 
Is there any other information you wish to share with us that will help us know you better? 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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To help you have a safe and enjoyable Emmaus Walk, our team will need to know of any special medical or 
dietary needs you may have.  This necessary information will help us better accommodate you at the Walk. 
 
Do you have any special dietary needs?_______If so, what kind?_______________________________ 
 
___________________________________________________________________________________ 
 
Do you have any medical conditions that might limit your participation in the Walk?_______________ 
 
If so, please explain___________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Please list any medications you might need during the Walk (list name of medicine and time to be taken) 
Use additional pages if necessary_________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Candidate’s Signature______________________________________________Date______________ 
 
 
------------------------------------------------------------------------------------------------------------------------------ 
 
FOR REGISTRAR’S USE ONLY 
 
Date application received_________________________by____________________________ 
Application complete?____________________________ 
All required signatures?___________________________ 
Deposit received from sponsor__________candidate_________ 
Amount of deposit  $_____________________________ 
Check # ______________________ 
Balance due at registration $_______________________ 
Amount received at registration $___________________Check #_____________ 
 
Action taken:   Accepted for Walk #______________On hold for future Walk_______________ 
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Sponsor’s Information 
 
The Walk to Emmaus is a spiritual renewal program intended to strengthen the local churches through the 
development of Christian disciples and leaders.  The aim of the Walk to Emmaus is to inspire, challenge, and 
equip local members for Christian action in their homes, churches, workplaces, and communities. 
 
Sponsorship in Emmaus should not be taken lightly.  It is a long-term commitment to the Emmaus community 
and to the potential candidate.  This commitment has many responsibilities which must be considered before 
asking a candidate if he/she is interested in a Walk.  Please be in prayer as you share this amazing instrument of 
God’s grace and love with your brothers and sisters in Christ. 
 
Sponsor’s Name____________________________________________________________________ 
Address____________________________________________________________________________ 
City___________________________________________State___________Zip__________________ 
Daytime #_____________________________Evening #_____________________________________ 
e-Mail______________________________________________________________________________ 
Where do you attend church?___________________________________________________________ 
When and where did you attend a Walk?__________________________________________________ 
Have you served as a sponsor before?    _____Yes     _____No 
Are you in a reunion group?   _____Yes   _____No 
If yes, where does your group meet?_________________________________________ 
When do you meet?_____________________________Do you have room for others?_____________ 
 
Candidate Information (to be completed by sponsor) 
 
Candidate’s Name___________________________________________________________________ 
Applying for:          Men’s ___________________ OR   Women’s__________________Walk 
In what way is the candidate active in their home church?_____________________________________ 
___________________________________________________________________________________ 
How long have you known them?____________ What is your relationship to them?________________ 
Why do you feel this person should attend a Walk?___________________________________________ 
____________________________________________________________________________________ 
 
Is the candidate physically able to participate in the Walk’s activities? _______Yes______No 
 
Remember that a recent traumatic experience relative to family, emotional or spiritual issues may keep the 
candidate from giving themselves fully to the Emmaus experience.  Do you know of any such distractions this 
candidate is experiencing that would indicate that they should postpone attending? 
_______Yes _______No 
If you are sponsoring a married person, have you presented complete information in person to both partners and 
encouraged them to make an equal commitment to attend? _____Yes _____No 
What was the response of the spouse not attending?_________________________________________ 
___________________________________________________________________________________ 
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Will you as a sponsor: 
 
_____See that the candidate has the necessary information regarding time, place, cost, and expectations for the 
Walk? 
_____See that the completed application and deposit is submitted prior to the deadline? 
_____See that transportation is provided to and from the site? 
_____Arrange for any special care for the candidate’s family and home that is necessary for them to attend the 
Walk? 
_____Arrange for financial support if cost is a problem for the candidate? 
_____Attend Sponsor’s Hour on Thursday evening of the Walk? 
_____Attend Candlelight on Saturday evening? 
_____Attend Closing on Sunday? 
_____See that the candidate is integrated in the Fourth Day including group reunion and Gatherings? 
_____Continue in relationship with this person after the weekend? 
_____Attend Fourth Day meeting with them? 
 
 
The total fee for the weekend is $85.  A non-refundable deposit of $20 should accompany the application.  
Checks should be made payable to:  Columbus IN Area Emmaus Community, Inc.  The remainder of the fee, $65, 
is due at Registration.  The full $85 fee may be sent at any time. 
 
Sponsor’s Signature____________________________________________Date_________________ 

 
For candidate’s pastor: 
As an active member of your church, we ask you to pray, encourage and support this candidate on their Emmaus 
Walk. 
 
Pastor’s Signature_____________________________________________Date__________________ 
 
If you have any questions, please contact the Spiritual Director of the Columbus IN Area Emmaus Community.  
The Spiritual Director’s name and phone number are available in the monthly Emmaus newsletter. 
 
Mail this to the registrar: 
 
Renée Kasting 
4388 Westminster Place 
Columbus, IN 47201 

 
Please feel free to call me at 812-375-1432 with any questions you might have about this process of application or 
about the Walks. 
 
 
 
 
Revised 06/01/2010 


