
Alabama Emmaus Community
Information and Application to Serve

Name: ____________________________________________________________ Male  Female 

Address: ____________________________________________________Phone:_____________________ 

Email : ______________________________________________ Original Walk # _______ Age _____ 

Cluster: ________________________________________________ Church: ________________________

Please select which activities you are currently involved in:
Reunion Group  Study or Prayer Group, or Other _______________________________

COMMUNITY OPPORTUNITIES
Have you previously worked on an Emmaus Walk, Cursillo, Chrysalis, etc? YesNo
If so, please provide work history, providing Walk number and position, and community if other than AEC:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Have you attended an Alabama Emmaus Community training event? YesNo
If so, when and where? _____________________________________________________________________

Please check the areas that you would be willing to serve on an Emmaus Walk:

Music: Voice Music: Guitar Music: Piano Music: Other ___________

Meal Services Agape Refreshments  Speaker’s Prayer Chapel

Worship Candlelight Sponsors’ Hour Conference Room

Housing Entertainment Closing  72-Hour Prayer Vigil

 Follow-up Other: _________________________________

Are you able to make a commitment of 20+ hours of team preparation over a six to eight week period?
Yes No If no, please explain: _____________________________________________________

Please Print

CLUSTER OPPORTUNITIES

Please check areas in your Cluster you would like to serve:

Music: Voice Music: Guitar Music: Piano Music: Other ___________

 Provide Refreshments for Walks  Pray during the 72 Hour Prayer Vigil

 Furnish Agape for Walks  Serve on a Cluster Committee

Cluster Leader Other: ___________________________________________

Date: _________________

There are opportunities to serve in Kairos, Chrysalis, and Epiphany. For applications, contact your Cluster Director
Revised 9/24
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