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LITTLE EGYPT WALK TO EMMAUS
SPONSOR’S APPLICATION
Weekend Dates ______________________

Candidate’s Name_________________________________Sponsor’s Name________________________________

Sponsor’s Address_______________________________________City__________________________________

State_______Zip__________Phone____________   Church Sponsor Attends_______________________________

Sponsor’s Pastor’s Name________________________ Pastor’s Phone____________________

Have you attended Sponsorship Training?   _____Date of training____________Name of trainer_________________

How long have you known the candidate?________Have you explained the Walk to Emmaus to the candidate?________

If candidate is married, have you explained the Emmaus Walk to his/her spouse?__________

Is the spouse planning to attend? ______If no, why not?________________________________________________

__________________________________________________________________________________________

What do you think the Emmaus experience can do for this candidate?_______________________________________

__________________________________________________________________________________________

What do you think this candidate can do for his/her church, family, community after the Walk?___________________

__________________________________________________________________________________________

Does this person have any special talents (music, clergy, etc.) the community may use on other Walks?______ If yes, please describe_________________________________________________________________________

Have you carefully prayed about your sponsorship of this person?______

Are you praying and sacrificing for this candidate? ______

Will you bring  candidate to Sendoff?_____ Will you attend Sponsor’s Hour?_____Candlelight?_____Closing?_____

Can you care for the needs of the candidate’s family during the weekend?_______

Are you aware that you should have only minimal contact with candidates during the weekend (especially if the candidate is your spouse)?_______

Will you help your candidate in his/her first 4th days?_____ Will you help  your candidate find a reunion group?_____

To the best of your knowledge, has the candidate had any significant changes (not necessarily bad) in his/her life during the past year (deaths, births, moves, job changes, marital status, emotional stress, mental trauma, illness or other changes)?  If yes, please explain type of change_____________________________________________


____________________________________________________________________________________

Does this person have any physical or dietary conditions they may be reluctant to tell us about, that if we were aware of, would allow us to make provisions for their weekend to be more comfortable?___________________________

__________________________________________________________________________________________

Does your candidate need a scholarship?   _____          Full____   Half____

PLEASE RETURN THIS FORM WITH CANDIDATE APPLICATION TO:

Little Egypt Walk to Emmaus













P.O. Box 522












Marion, IL 62959

BOTH FORMS MUST BE RECEIVED AND ALL BLANKS MUST BE COMPLETED
revised 01/01
_974258177.doc
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