
 

 

GREAT RIVER EMMAUS CANDIDATE APPLICATION/REGISTRATION 
 
Husband and wife applications should be submitted at the same time.  Any exceptions will be at the 
discretion of the Registrar Committee, Spiritual Director, and/or Community Lay Director.                       
 
Deposit Received (optional): ______________________ 
 
Return to your sponsor or GRE Registrar:  GRERegistrar@yahoo.com or mail to Lori Salisbury,  
3210 Wynstone Dr., Quincy, IL 62305.  Text or call 217-257-6894. 
 
TO BE COMPLETED BY CANDIDATE: 
Name: _________________________________  Address: ________________________________________ 
City:  _______________  State______ Zip Code ________  Email (if used) ____________________________ 
Phone: ________________ Used for text? Y N         Name preferred on Nametag: _____________________ 
Your Age: _______      Married   Divorced   Separated   Single   Widowed  (Circle One) 
If married, spouse’s name: ________________________________________________________________ 
Will they attend an Emmaus Walk?  Yes  No (Circle one)  Please submit applications at the same time. 
Has your spouse ever attended?  Emmaus  Chrysalis  Cursillo   None    (Circle One) 
 

Sponsor Name ____________________________  Sponsor Phone ______________________ 

Sponsor Email _____________________________ 

 

Emergency Contact Name _________________________________________ 

Emergency Contact Phone Number _________________________________ 

 
Candidate occupation: _____________________________________________________________________ 
Church now attending: _______________________________________ Pastor’s Name _________________ 
In what religious or community organizations are you active? _____________________________________ 
Has the Walk to Emmaus been explained to you?  Yes   No  (Circle One) 
Have periodic Gatherings and weekly Reunion Groups been explained?   Yes   No  (Circle One) 
 
Do you have dietary restrictions/allergies?  Yes  No  If yes, please explain so meals can be planned 
________________________________________________________________________________________ 
Do you take time sensitive medication?  Yes   No  If yes, please list medication name(s) and time(s) so you 
can be reminded:  ________________________________________________________________________    
Do you have a health issue or physical handicap that may affect participation on an Emmaus Weekend?   
Yes    No   If yes, please specify (wheelchair, etc.): ______________________________________________ 
State briefly why you wish to be involved in the Emmaus Community and what you expect from it: 
________________________________________________________________________________________ 
________________________________________________________________________________________                  
 
Candidate Signature_________________________________________________ Date: _________________ 
All of the above information is necessary for your proper placement in a Walk to Emmaus.  Please fill in all 
the blanks.  A deposit is optional, and if paid will be applied to your total cost of $170.00.  This fee partially 
offsets the expenses of the weekend.  Make your check payable to:  Great River Emmaus or GRE  
~~~~~~~~~~~~~~~~~THIS FORM WILL BE HELD IN STRICT CONFIDENTIALITY~~~~~~~~~~~~~~~~~~~~~~~~~~~   

mailto:GRERegistrar@yahoo.com

