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(Do not give this sheet to the Pilgrim) 

HIGHLANDS EMMAUS COMMUNITY 

SPONSOR APPLICATION 
REQUEST FOR RESERVATION FOR A WALK TO EMMAUS 

 

PLEASE PRINT OR TYPE: 

  

 

Sponsor’s Name______________________________________________Phone____________________ 

 

Address______________________________________________________________________________ 
                                 Street                                                         City                                 State                                 Zip 

Email address ___________________________________________________ 

 

Pilgrim’s Name_________________________________________________________________________________ 

 

Address______________________________________________________________________________ 
                                 Street                                                         City                                 State                                 Zip 

Email address ___________________________________________________ 

 

Place of Sponsor’s Walk to Emmaus _____________________________________Date_____________ 

 

Sponsor’s church affiliation ___________________________________   Attended Regularly Y__ N__ 

 

Are you in a reunion group?  Y__ N__                Have you sponsored pilgrims in the past?  Y __ N __ 

 

Are you praying and sacrificing for this pilgrim?  Y __   N __ 

 

How long have you known this pilgrim? ___________________________ 

 

Why do you feel this pilgrim would benefit from a Walk to Emmaus?___________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

List any special requirements or preparations needed to accommodate this pilgrim_______________ 

 

______________________________________________________________________________________ 

 

Is the pilgrim under any temporary emotional strain that might indicate their Walk to Emmaus should 

be postponed?  Y __ N __ 

 

Are you able and willing to assist the pilgrim in finding and getting involved in a reunion group? Y_ N_ 

 

If the pilgrim is married, have you discussed the Walk to Emmaus with the spouse?                Y __ N __ 

 

Will you: Bring the Pilgrim to Sendoff? Y __ N __                             Attend Sponsor’s Hour?  Y __ N __ 

 

                  Attend Candlelight service?  Y __ N __                              Attend Closing?                Y __ N __ 

 

Can you: Care for the needs of the pilgrim’s family during the Walk?  Y __ N __ 

                  Refrain from personal contact with your pilgrim during the Walk (especially if the pilgrim is  

                  your spouse)?   Y __ N __ 

 

Is there anything you are aware of that the Team should know to make this a better Walk for the pilgrim?  

If yes, please explain on the back of this form.  Y __ N __ 

 

When the Pilgrim application is complete and returned to you, please complete the Pilgrim Profile to the right.  

 

Sponsor Signature: _________________________________________________________________ 

    

  

  

   
    

Upon completion, send both applications along with a non refundable sponsor fee of $175 and the applicant fee to the  

CommunityRegistrar, Crystal Davidson; 1069 W. Oakland Ave, Johnson City, TN 37604. Make check payable to: Highlands 

EmmausCommunity. Private room fees are an additional $75.00  

 

The deadline for submitting an application for a Walk is the Thursday prior to the date of the Walk. 

Pilgrim Profile 
(From Pilgrim’s 

application) 

 

 

AGE________ 

 

Male/Female 

 

 

Marital Status 

  M           S 

  D            W 

  SP 

 

Occupation 

 

 

_____________ 

 

Special Diet 

 

 

 

 

Medications 

 

 

 

 

 

Hobbies  

 

 

 

 

 

 

Interests 

 

 

_____________ 

 

_____________ 

lewilliams
Typewriter
Walk Dates: Men's: __________________      Women's: __________________  

mailto:highlandsregistrar@btes.tv
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