
EMMAUS of the ALBEMARLE, INC.,      Application to SERVE as a TEAM Member on Walk #__________ 

Spring_____________Due by December 1           Fall_______________Due by July 1 
Please use white paper, print legibly, use black ink pen, and answer ALL questions.  

Print your full name ______________________________________________________________________________________ 

Prefer Name Tag to read___________________________________________________Birth Date:_______________________ 

Mailing Address __________________________________________________________________________________________ 

STREET OR PO BOX #                                                   TOWN/CITY                                                    STATE _____  ZIP CODE __________ 

Home Telephone(_______)_________________________________Cell Phone(_______)_______________________________ 

Email Address:____________________________________________________________________________________________ 

Occupation_______________________________________________________________________________________________ 

Male _____  Female ______      Marital Status: _____ Married  _____  Single  _____  Widow  _____  Divorced 

Name of your Church:______________________________________________________Telephone(_______)________________ 

Address:___________________________________________________________________________________________________ 

*REQUIRED* 

*Pastor’s signature:_______________________________________________________________________________________ 

  

Printed Name_______________________________________________________________telephone#_____________________ 

*This is required! Application must have your pastor’s signature and phone number.  If your church is currently without a Pastor,  please have 

the Church’s Lay Leader, Deacon, etc., sign with their positon and phone number.*   

Your original walk #__________________ When did you attend the Mandatory DODU?__________________________________ 

Are you in a Reunion Group? ____No ____Yes   Which one?_________________________________________________________ 

List dietary needs so we can notify the staff for meals (vegetarian, diabetic, etc.):                                                                                        

_________________________________________________________________________________________________________ 

List any physical limitations:__________________________________________________________________________________ 

 

TEAMING RESPONSIBILITIES:  This application is a commitment to serve God.  You will be expected to attend six (6) team meetings.  Prior to 
committing to team, advise the weekend Lay Director if there is a reason you cannot attend ALL meetings.   Team members are responsible for 
their portion of the room and board for the walk weekend.  The current team fee is $200.00 and is collected no later than the SECOND TEAM 
MEETING.  If there is difficulty meeting this obligation, please contact the Lay Director of the weekend prior to the start date of the first team 
meeting. 

By my signature below I hereby give Emmaus of the Albemarle, Inc. permission to seek appropriate medical attention for me in the event of an 
accident, illness or injury during the Emmaus Weekend.  I will be responsible for any and all costs associated with any medical treatment 
provided. 

  Applicant’s sigoature:________________________________________________________Date:_______________ 

Mail application to:                                                      Incomplete or illegible applications cannot be processed                 

Emmaus of the Albemarle, Inc.  

Team Selection  

920 S. SANDYHOOK ROAD SHILOH, 

N.C. 27974 
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PREVIOUS TEAM EXPERIENCE 

EMMAUS OF THE ALBEMARLE, INC. 

           Please list your previous team experiences including jobs, talks, and readings.  Identify by walk number.                                

IS THIS YOUR FIRST TIME TO TEAM?___________________ 

 

For Administrative use only:   

         Date Completed Application Received ______________________________ 

         Date Applicant Contacted to Team: ______________________ Accepted_______Declined______ 

         Date Team Fees Received: _________________________    Amount $_______________________ 
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