
 

CATHEDRAL OAKS EMMAUS COMMUNITY 

LAY TEAM SERVICE APPLICATION FORM 

I AM APPLYING FOR THE FOLLOWING:    [  ] Emmaus      [  ] Outside Support 

 

Name: __________________________________________________________  Walk or Flight# attended: ______________  

Address: _____________________________________________________ Phone:  H:____________  W: ____________  

City/State/Zip: ________________________________________________ Cell: __________________________  

Church Home: ________________________________________________ Email: _________________________________  

         Availability for: Men’s or Women’s Walk #: __________________________________  

  Team Fee:  $165     Check enclosed _____  Scholarship help needed_____  

Teams you have served on and service performed on those teams (use back if necessary): 

Walk # Name of Lay Director  Position Held  Talk Given  

    

    

    

    

    

    

    

 

Are you a Pastor interested in serving?  [  ] yes  [  ] no Walk #__________ 

Have you been ever been a spiritual director?  [  ] yes  [  ] no Walk #__________ 

Have you served on Outside Support for a full weekend?  [  ] yes  [  ] no Walk #__________ 

Have you served on Outside Support part-time? [  ] yes  [  ] no Walk #__________ 

Are you interested in working to become a Lay Director?  [  ] yes  [  ] no  

Are you active in a weekly Reunion Group? [  ] yes  [  ] no  

Are you active in your Fourth Day Emmaus Gatherings?  [  ] yes  [  ] no  

Which Fourth Day Group? (this is not a church gathering)  ___________________________________ 

 

MUSICIANS ONLY (Please circle):          Vocalist        Musician: Instrument(s):  ____________________________________ 

MEDICAL PERSONNEL ONLY: Occupation ________________________________________________________________ 

If accepted to serve as a TEAM MEMBER, I commit to attending all Team Meetings and to be present for the entire 

weekend, including Closing.  I also agree, in a spirit of love and obedience, to follow the guidelines for Team Service as 

outlined in the Upper Room Team manual and as directed by the Emmaus/Chrysalis Community Administrative Board 

through its representative, the Lay Director of the weekend.  
 

Applicant’s Signature: _____________________________________________________  Date:  _____________________  

Pastor’s Name: __________________________  Pastor’s Signature: __________________________  Date: __________  

____________________________________________________________________________________________________________________ 
 

RETURN THIS FORM TO:  CATHEDRAL OAKS EMMAUS COMMUNITY 
                     PO BOX 386 
                     FLATONIA, TX 78941 


