CENTRAL CAROLINAS EMMAUS COMMUNITY

SPONSOR'S FORM

CANDIDATE (PILGRIM) NAME:_______________________________________



1. SPONSOR NAME_____________________________ ADDRESS_____________________________________

2. CITY_______________________________ STATE________________ ZIP+4  ________________ - ________
3. TELEPHONE: BUSINESS (       ) _________________     HOME (        ) ________________________________

E-MAIL ADDRESS __________________________________________________________________________

4. NAME & DENOMINATION OF CHURCH NOW ATTENDING __________________________________________________________________________________________

5. DO YOU ATTEND REGULARLY? _______    IN WHAT CHURCH ACTIVITIES HAVE YOU PARTICIPATED? __________________________________________________________________________________________

6. WAS YOUR WALK: EMMAUS ___ CURSILLO ___ CHRYSALIS ___ OTHER ____________________________ 

7. WHICH COMMUNITY _____________________________ WHEN________________ WALK #______________ 

8. NAME OF YOUR REUNION GROUP ______________________________ MEETS _______________________ 

9. DO YOU PARTICIPATE IN MONTHLY COMMUNITY GATHERINGS?  Yes___ No ___

10. NUMBER OF CANDIDATES YOU ARE SPONSORING ON THIS WALK _____________

11. HOW LONG HAVE YOU KNOWN YOUR CANDIDATE? _______________________ 
HAVE YOU ATTENDED A SPONSORSHIP TRAINING CLASS? Yes___ No___  HOW LONG AGO?__________

12. IS CANDIDATE ACTIVELY PARTICIPATING IN A LOCAL CONGREGATION? Yes___ No ___

EXPLAIN __________________________________________________________________________________

__________________________________________________________________________________________

13. IF MARRIED, BOTH SPOUSES ARE EXPECTED TO ATTEND THE WALK TO EMMAUS. IN THE EVENT THAT ONE SPOUSE DOES NOT WISH TO ATTEND, HAVE YOU APPROACHED THE COUPLE AGAIN AFTER A MINIMUM SIX-MONTH PERIOD FROM FIRST CONTACT TO ASCERTAIN IF THAT SPOUSE HAS CHANGED HIS/HER DECISION? Yes___ No ___ N/A ____

14. AFTER PRAYERFUL CONSIDERATION, DO YOU RECOMMEND THAT THE MARRIED SPOUSE ATTEND AS A "SINGLE" (SUBJECT TO # 13 ABOVE?) Yes___ No ___  N/A ___

15. DOES YOUR CANDIDATE HAVE PHYSICAL CHALLENGES AFFECTING PARTICIPATION IN THE 72-HR WEEKEND? Yes___ No___ Explain if yes: ________________________________________________________

16. IS YOUR CANDIDATE UNDER ANY EMOTIONAL STRAIN? Yes___ No ___ Explain if yes: __________________________________________________________________________________________

17. I HAVE READ AND UNDERSTAND THE SPONSOR'S RESPONSIBILITIES AND OBLIGATIONS AS OUTLINED ON PAGE TWO OF THIS FORM AND PLEDGE TO SUPPORT MY CANDIDATE BEFORE, DURING, AND FOLLOWING THE WALK.

SPONSOR'S SIGNATURE: ___________________________________________________________________________

SEND NO INDIVIDUAL AGAPE. ALL BLANKS MUST BE FILLED IN ON BOTH FORMS OR APPLICATION WILL BE RETURNED TO THE SPONSOR FOR COMPLETION.

	PRIVATE
RETURN TO:
	CCEC Registrar

	
	PO Box 33863

	
	Charlotte, NC 28233



REVISED:  August, 2011









(web form)

Central Carolinas Emmaus Community

Sponsor's Responsibilities & Obligations

Note: This web-based form does not include sponsor instructions since specific parts of the weekend experience need to be discussed. However, these details are very important!  You can access the information via our website, www.ccemmaus.com.  Click the “Volunteer Section” link along the left side and log in with the appropriate user name and password.

Contact the Web servant (webservant@ccemmaus.com) or a Board member to get the details of sponsorship, or if you’ve forgotten the website login information.
