Campbellsville Emmaus Volunteer Sheet
(Check any that you are willing to work)

in the

Are you in a Reunion Group?

Where & ‘When do you meet?

Name of Group?

-

_Emmaus Community.

‘- Emmaus Chrysalis YAC
Name Date 20
Address
City State  Zip
Home Phone: Email
Cell Phone: . Birth Year: Age:
Work Phone: ~__Male: Female:
Are you in High School? Fresh Soph Jr. Sr.
Are you in College? Fresh Soph Jr. Sr.
Church Name Church Phone:
Pastor’s Name )
I went on:Emmaus Walk#  Chrysalis Flight# = YAC#

«+  Tam willilig to serve on a team and use my gifts of ministry in the following

positions: .
Music Team Do you play an instrument? List instrumnets:
Ordained?
ORDAINED AS : Clergy Music Minister] _[Youth Minister
Other
Ordained by: DATE:

Please Complete and Mail to:

Campbellsville Emmaus Community-Volunteer Sheet
P.O. Box 4155 Campbellsville, KY 42719

OVER-



Record of Talks Given

Emmaus Walk: B )
Priority Dicipleship
Priesthood | Changing our World
Life in Piety Body of Christ i ]
Growth .. Study ~ Perseverance
' Christian Action Fourth Days ]
Chrysalis/'YAC:
Ideals Marriage
Faith - Christian Action
Prodigal Single Life
' Comm .. Prayer  Priesthood .. Believers
Christ. Growth Study Next Steps

Record of Service Areas
Please indicate the areas where you have served on an Emaus Walk, “YAC,” or
Chrysalis team:
“E” for Emmaus, “¥” for YAC, or “C" for Chrysalis
Followed by the walk # (example E-3 = Emmaus Walk #3)OR LD name

-

' Lay Director

| Assistant Lay Director

' Table Leader

\ Ast Table Leader

\ Adult Table Leader (CrY)

- | Youth Table Leader (C/Y)
' Agape Coordinator -

' Agape Team

' Kitchen Coordinator

Kitchen Team

' Dining Room Coordinator

 Dining Room Team

Prayer Coordinator
\ Prayer Team

| Music team
Logistics Floater

-_r Board Rep Board Member-Year Date Served
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