
 

COASTAL BEND EMMAUS COMMUNITY 

Walk to Emmaus Scholarship Application 

Please indicate whether a Pilgrim               or a Lay Team Member   

 

Please complete the following form and submit it to the CBE Treasurer for processing and approval.  Sponsors must 

complete this form for Pilgrim scholarship requests.  Sponsors must attach the following items for Pilgrim scholarship 

applications to be considered. 

 

 Completed Pilgrim or Lay Team Member Application and this Scholarship Application 

 Check for at least 50% of Walk registrations fee made out to Coastal Bend Emmaus 

 Every effort to raise the full registration fee through family, friends, local church, and reunion groups, ETC. 

should be exhausted before applying for a scholarship. 

Please note:  failure to complete this application with the required attachments and Speak with or e-mail treasurer to 

arrange the timely receipt of these documents will delay the Scholarship being approved and the pilgrim being 

registered for the weekend desired. 

Coastal Bend Emmaus Treasurer:  Audrey Hagemann P.O. Box 273 Corpus Christi, TX  78403 ahagemann@ba-cpa.com  

(Cell) 361-946-0361 

 

Date of Request:  ________________________________                                    Walk Number:  ______________________ 

Pilgrim or Team Member Name:  _________________________________       Amount Requested: __________________ 

Sponsor Name:  _______________________________________________       Sponsor Phone #:  ___________________ 

Sponsor Email:  _____________________________________________________________________________________ 

Pilgrim or Team Member  Home Church:_________________________________________________________________ 

General Reason for Request:  __________________________________________________________________________ 

Signature of Sponsor or Team Member: _________________________________________________________________ 

CBE Decision:    Yes  _____        No  _____               Date:  ____________       Signature:  ___________________________ 

Amount Approved:  $__________________      Method of Payment:  Journal Voucher 

Pilgrim or Team Member Name:  _________________________________       Amount Requested: __________________ 1/2 of Current Walk fee

Complete, sign and send form to CBE, PO BOX 273, Corpus Christi, TX 78403 ATTN: Treasurer
For more information, please contact Angie Salas, asalas1965@gmail.com, 361 633-9283
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