
 

                   Pilgrim Application 
Kanawha Valley Emmaus Community 
                         P.O. Box 1295 
          Charleston, WV 25325-1295 

 

The Walk to Emmaus is a three-day experience of Christian renewal, learning, and sharing in the 
atmosphere of an ecumenical Christian community.  It is a different experience for each individual.  It is NOT 
designed to be a solution for emotional or personal problems; but rather to help people move toward an 
enhanced Christian lifestyle with greater community support.  Each person must submit a separate application 
to attend the Walk.   Married couples are invited to apply to make reservations close in time to each other. 
 
NAME (Please Print) ___________________________  Name (if different) for nametag__________________ 
 

ADDRESS__________________________________CITY____________________STATE_____ZIP_______ 
 

PHONE (home)   _____________WORK (or cellular) (       ) ______________E-MAIL___________________ 
 

PERSONAL INFORMATION 
 

FEMALE ______   MALE ______     SINGLE  ______   MARRIED  ______OTHER  _________________ 
BIRTHDAY ____________ AGE _______            
OCCUPATION_________________________________                 EMPLOYER________________________________ 

EMERGENCY CONTACT (Name / Phone No. )  _______________________________________________ 
If you are married, has you spouse applied for a Walk or already attended one?___________________________________ 
If so, when or where?________________________________________________________________________________   

 
Health information-very important! 

 

Are you on a special diet? ( Y  /  N ) Type?_______________________________________________________________ 
Food allergies( Y  /  N ) Name: ________________________________________________________________________ 
Other significant allergies:____________________________________________________________________________ 
Are you on any medication that will require reminders during the day? ( Y  /  N )  
If you need reminders please describe or offer other comments about your medication: ____________________________ 
_________________________________________________________________________________________________ 
Do you smoke? ( Y  /  N )  Do you have problems with hearing that require you to sit near the speaker? ( Y  /  N ) 
Do you have difficulty walking that requires transportation between conference room and sleeping facilities? ( Y  /  N )  
Sleeping facilities include bunk beds.  Do you require a bottom bunk? ( Y  /  N ) 
Other Comments____________________________________________________________________________________ 

 
YOUR CHURCH AND DENOMINATION_______________________________________________________________ 
CHURCH ADDRESS________________________________________________________________________________ 
CHURCH TELEPHONE NUMBER__________________________ 
PASTOR___________________________________ 
Has the UpperRoom Walk to Emmaus been explained to you to your satisfaction?   ( Y / N )  _______________________ 
Has the follow-up program of group reunions and gatherings been explained to you?  ( Y / N ) _____________________ 
Why are you interested in the Walk to Emmaus?__________________________________________________________ 

 
Because of the limited number of spaces available for a Walk to Emmaus, you may be placed on a waiting list.  

Preference is given to applications from husband/wife pairs so they may attend Walks closely spaced in time.  Postmarks 
are also used to establish priority on our lists, so get your application in as early as possible. 

There is a deposit required with this application---either $40 or, if needed, an application for Pilgrim Scholarship.  
These scholarships are available on a limited basis, and are available to Pilgrims who might need help.  If you need a 
Pilgrim scholarship, please apply below as early as possible. 

 

PILGRIMSHIP APPLICATION 
I CAN PAY SOME OF MY REGISTRATION FEE FOR THE Walk to Emmaus, but request a Pilgrim scholarship for the 
rest.  I will need $_____ to fulfill my commitment. 
 
APPLICANT SIGNATURE________________________________________________    DATE ___________________ 
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        CONTACT THE KVEC BY WRITING TO THE ADDRESS ABOVE IF THE PILGRIM NEEDS A SPONSOR 

        Walks will be at Rippling Waters, off Haines Br. Rd. exit of I-77, and total cost will be $135.00. 
Note:      The pilgrim will receive a written confirmation if the application is received at least 30 days prior to the 
start of the Walk,  otherwise the name and other information will be kept on file for the next available opportunity. 

 

SPONSOR INFORMATION 
 

(please print)   Pilgrim's Name____________________________________________________________ 
 
Sponsor's name______________________________(E-mail)___________________________________ 

Address    ______________________________   City____________________ State_____ Zip________ 
Telephone(home)____ _____(work)____________________________________ 
Sponsor's church_______________________________________________________________________ 

In which community did you receive your Walk to Emmaus or Cursillo (3-day) 

experience?____________ 

When?                             What number?______________________ 
Are you in a reunion group?     ( Y / N )      If so, please list name / place: 

__________________________ 

Are you now serving on the KVEC Walk to Emmaus Team?     ( Y / N )   Number___________________ 

Have you taken the sponsorship training in the KVEC community?_______________________________ 

How long have you known the Pilgrim?____________________________________________________ 

Why do you feel that this person would benefit from a Walk to Emmaus?__________________________ 

____________________________________________________________________________________ 

 

Realizing the commitment to sponsor requires a minimum of a year after their walk, are you able to 

assist the Pilgrim in getting into a Reunion Group and to Gatherings?_ ( Y / N )    

If the Pilgrim is married, have you talked to the Pilgrim's spouse about the Walk to Emmaus? ( Y / N )    

Do you need any help for your Pilgrim to go on a Walk to Emmaus, and have you enlisted any other 

community members to help you?______  if so, who?____________________________________  

YOUR COMMENTS:__________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Please remember the importance of minimal contact between the Pilgrim and the outside world during 

the Walk to Emmaus. As a sponsor, you or your delegate must be available to help the Pilgrim's 

family, if necessary. 

 

Signature of Sponsor _______________           Date__________________ 
 

Sponsor, please allow the pilgrim to sign the application after you explain your role and mail the 

completed form with the deposit or request for Pilgrim scholarship to the following address at least 45 

days prior to the start of the next gender appropriate weekend:              KVEC 

        ATTN  REGISTRAR 

����  MAIL TO:     P.O. Box 1295 
        Charleston, WV 25325-1295 
 
==================================================================== 

(office use only) 

Amount of Deposit Paid by [   ] check $______  [    ] cash   $________  Date Received________ 
Paid by:  [   ] Sponsor     [   ] Pilgrim    [    ] Scholarship                   Balance due $____________ 


