Channel Idands Walk to Emmaus TEAM APPLICATION

Circleone; Men'sTeam Women'sTeam

PLEASE TYPE OR PRINT:
Circle one: Mr. Mrs. Ms. Rev. Name

Address Birth Date

City State Zip

Phone; (Home)( ) Work # ( )

E-Mail Address

Emergency Contact Name #( )

Occupation Circleone: Single Married Widowed Separated Divorced
Attending church at: Denomination:

Date of your Walk to Emmaus Location

Mark the number of timesyou have held these positions on an Emmaus Team:

Lay Director Spiritual Director
Assistant Lay Director Head Musician
Head Cook Musician
Assistant Head Cook - Kitchen Agape

Assistant Head Cook - Facilities Logistics

Prayer Agape Kitchen Musician
Cook Table Leader
Floater / Runner Angel

Mark the number of timesyou have given any of these talks on an Emmaus Walk:

Priority Obstacles to Grace
Prevenient Grace Discipleship
Priesthood of All Believers Changing Our World
Justifying Grace Sanctifying Grace
Lifein Piety Body of Christ
Growth Through Study Perserverance
Means of Grace Fourth Day
Christian Action Green Tak

Do you play a Musical Instrument and if so, which one?

Comments or information you feel would help in placing you on ateam for a Walk to Emmaus:

Do you require a special diet? If so,what?

Please list any medical conditionsthat the Walk L eader ship should know about:

Areyou able to make a commitment of 20+ hoursteam preparation spread over a 6 to 8 week period?
Signature: Date:

PLEASE MAIL TO: Jeanette Woo, CIE Registrar, 20440 Anza Ave. #210, Torrance CA 90503



