
GREATER AUSTIN EMMAUS COMMUNITY VOLUNTEER APPLICATION 
Please complete this form by filling in all blanks as completely as possible.  Return your completed form to: PRINT 

Database Coordinator, Greater Austin Emmaus Community SUBMIT 
1221 West Ben White Boulevard Suite 201-A, Austin, Texas, 78704-6888 7/15/2016 

First Name: _____________________    Last Name: _______________________    Date (mm/dd/yyyy): ______________ 

Address: ____________________________________    City: ___________    State: ____    Zip+4: __________________ 

Home Phone: ____________________    Work Phone: _____________________    Cell Phone: _____________________ 
(none if the same as Cell Phone)                              (none if the same as Home or Cell Phone) 

Birth Date (mm/dd/yyyy): _________________    E-Mail: ___________________________________________________ 

Gender:  □ Male  □ Female    Active in the GAEC’s activities: Gatherings, Candlelights, Prayer Vigils, etc?  □ Yes  □ No

Ethnicity:  □ African American   □ Asian American   □ Caucasian   □ Hispanic American   □ Native American   □ Other

I am interested in giving a 4th Day Talk:  □ Yes  □ No   I am Interested in serving on the Board of Directors:  □ Yes  □ No

Church presently attending: _________________________    I am the Emmaus Coordinator for my church:  □ Yes  □ No

For your Emmaus, Chrysalis, Cursillo, or any other recognized 3-day experience:    Type (Emmaus,etc.): _____________ 
 

Where: ________________________________________    Walk#: __________    Date (mm/dd/yyyy): ______________ 

Reunion Group Name or none: ____________________________    I am my Reunion Group’s Coordinator:  □ Yes  □ No

GREATER AUSTIN EMMAUS COMMUNITY TEAM APPLICATION 
Data provided on this form is used by the Team Selection Committee for Conference Room Team selections.  Note that 
your pastor’s signature is required before you will be entered into the team selection process.  It is recommended that you 
update this application annually.  Please feel free to make copies of this form and distribute it to others who may be 
interested in serving on a Walk to Emmaus Conference Room Team.  No application is needed to serve on a Servant 
Team; contact the Lay Director or Servant Team Coordinator for the Walk of interest.   http://www.austinemmaus.org Walks 

Available:  □ Anytime   □ Jan.-Mar.   □ Apr.-May.   □ Jun.-Aug.   □ Sep.-Oct   □ Nov.-Dec   □ Other ______________

This applicant is an active participant in the life of our congregation and I recommend him/her to be on a Conference Room 
Team.    Pastor’s Signature: ___________________________________________________________________________ 

Complete one row for each Walk that you have served.  Please indicate the location if it was not in the Southwest Texas or 
Rio Texas Conference.  Only Emmaus experience may be used for being considered to be a Lay Director. 
Talks: Prio= Priority, POAB=Priesthood of All Believers, LOP=Life of Piety, GTS=Grow Through Study, CA=Christian 
Action, Disc=Discipleship, COW=Changing Our World, BOC=Body of Christ, Pers=Perseverance, and FD=Fourth Day. 
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___________________________ □ □ □ □ □ □ □ □ ___________ □ □
___________________________ □ □ □ □ □ □ □ □ ___________ □ □
___________________________ □ □ □ □ □ □ □ □ ___________ □ □
___________________________ □ □ □ □ □ □ □ □ ___________ □ □
___________________________ □ □ □ □ □ □ □ □ ___________ □ □
___________________________ □ □ □ □ □ □ □ □ ___________ □ □

It is important for the information in the database to be accurate and current.  If any of the above information changes, please 
complete a new form, highlighting the corrected information, and mail it to the Database Coordinator at the address above. 
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