
WOMEN'S	TEAM	APPLICATION	
GOLDEN	TRIANGLE	EMMAUS	COMMUNITY:	WALK	TO	EMMAUS	

	
	

	

Please	submit	a	new	application	for	each	walk	on	which	you	want	to	serve.	
***	

Print	and	mail	to:	GTEC	Women’s	Team	Registrar,	P.O.	Box	7566,	Beaumont,	Texas	77726-7566	

	
MY	INFORMATION	

Name:		 _________________________________________________________________________________________	

	 	 Last	 	 																		 	 First	 	 	 	 	 M.I.	

I	am:	(check	two):	 ___	Male	___	Female	___	Lay	___	Clergy	

My	address:	 ________________________________________________________________________________	

City:	 	 ___________________________________	 State:	 ____________	 Zip:	 _________	

Spouse	Name:	 ________________________________________________________________________________	

Your	Employer	:	 ________________________________________________________________________________	

Primary	Phone	Number:	 ________________________________	Landline_____Mobile_____Work____	

Alternate	Phone	Number:	 	_______________________________	Landline_____Mobile_____Work_____	

E-mail	Address:	 ________________________________________________________________________________	

List	musical,	computer	or	other	skills:	 ________________________________________________________	

_________________________________________________________________________________________________________	

	

CHURCH	INFORMATION	

Church	Denomination	and	Name:	 ________________________________________________________________	

_________________________________________________________________________________________________________	

Church	Address:	 ________________________________________________________________________________	

City:	 	 ___________________________________	 State:	 ____________	 Zip:	 _________	

My	Pastor's	Name:	 ________________________________________________________________________________	

Pastor's	Telephone:	 ________________________________________________________________________________	

Pastor’s	Email:	 ________________________________________________________________________________	

List	church	activities:	________________________________________________________________________________	

_________________________________________________________________________________________________________	

	

***I	am	applying	to	serve	on	the	walk	scheduled	for	(month	/	year):	_______________________	



Women’s	Team	App	p.2	

COMMUNITY	INFORMATION	

Do	you	meet	regularly	in	a	group	reunion/	accountability	group?	___	YES	____	NO	

Location,	Day,	&	Time	of	your	group	reunion:	____________________________________________________	

I	have	attended	a	3-Day	Walk,	Select	type(s):		

Emmaus	Walk	#	 _______	Date	___________	Community	______________________________________	

Cursillo	#	 	 _______	Date	___________	Community	______________________________________	

Chrysalis	Flight	#	 _______	Date	___________	Community	______________________________________	

Tres	Dias	#	 	 _______	Date	___________	Community	______________________________________	

Other	Event	#		 _______	Date	___________	Community	______________________________________	

If	you	have	served	as	a	team	member	in	another	community	but	have	never	served	on	a	

Golden	Triangle	Emmaus	Community	Walk	(use	back	of	page	if	needed):	

• Date	__________	Community	_________________________________________________________________

Team	Position	_________________________________	Talk	_______________________________________

• Date	__________	Community	_________________________________________________________________

Team	Position	_________________________________	Talk	_______________________________________

• Date	__________	Community	_________________________________________________________________

Team	Position	_________________________________	Talk	_______________________________________

OTHER	INFORMATION	

Are	you	on	a	special	diet?	 	 	 	 	 __________Yes	 __________No	

Do	you	have	any	mobility	or	other	special	needs?		 __________Yes	 __________No	

If	yes	to	either	of	the	above,	how	may	we	help?	 ________________________________________________	

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________	

_________________________________________________________________________________________________________	



Women’s	Team	App	p.3	

Before	submitting	this	application:	
Prayerfully	consider	the	conditions	required	to	serve.	If	you	feel	you	cannot	meet	these	
terms,	please	do	not	submit	an	application.	

If	selected,	I	agree	to:	
• attend	the	team	orientation	meeting	presented	by	the	Board	of	Directors
• commit	myself	to	serve	as	a	member	of	an	Emmaus	team	in	a	spirit	of	love	and 

obedience
• follow	the	guidelines	for	team	service	as	outlined	by	the	Golden	Triangle	Emmaus 

Community	Board	through	its	representative and	the	Lay	Director	of	the	weekend

• pay	a	$275 (285.00 paid online)	fee	to	cover	costs	for	the	weekend	(to	be	paid	
prior	to	the	beginning	of the	walk)

If	selected	and	asked	to	serve	in	a	position	in	the	conference	room,	I	agree	to	attend:	
• all	team	formation	meetings	which	are	scheduled
• entire	Walk	to	Emmaus	weekend,	including	the	closing
• follow-up	meeting	after	the	Walk
• community	gathering	which	follows	the	walk.

If	selected	and	asked	to	serve	in	a	support	position	to	serve	behind	the	scenes,	I	agree	to	
attend:		

• team	formation	meetings	as	directed	by	the	Walk	leadership
• and	be	present	for	the	Walk	to	Emmaus	weekend.
• follow-up	meeting	after	the	walk.

By	signing,	I	show	that	I	agree	to	my	responsibilities	as	they	are	explained	here	and	

elsewhere	throughout	team	orientation	and	training.	

Signature:	 	 ________________________________________________________________________________	

Printed	Name:	 ________________________________________________________________________________	

Date:	 	 _________________________________________________________________________________________	

For	GTEC	Board	use	only:	

This	document	was	revised	most	recently	on	September 21, 2025.	

This	application	has	my	approval:	___	Yes	___	No	Signed:_______________________Date:_________	




