
 

 

INSTITUTE OF LAY FORMATION 

Diocese of Winona-Rochester 
 

Forming lay women and men for discipleship and Gospel witness 
 

 

EMMAUS ~ TOGETHER IN CHRIST 
Application Form

 
{Please complete both sides of the application.} 

 

Applicant Information 

 

Name  ___________________________________________   Date of Birth  ______________ 
 

E-mail address _________________________________________________________________ 
 

Name of Parish, Town/City _______________________________________________________ 

 

Participation Fees 
   

The fees to participate in this program are indicated below. This fee covers all program-related expenses for 

participants – e.g., conference site, program materials, food, etc. 
 
{Please indicate all that apply.} 

 

___  Participation Fee: ___ $125.00 (individual) / ___ $225.00 (married couple [one payment for both]) 
 

___  Housing Fee (covers both weekend sessions): ___ $100.00 (single room) / ___ $50.00 (double room) 

 

TOTAL FEES: $____________ 

 

Payment Options / Scholarship Assistance 
   

{Please indicate one.} 

 

___  My full payment is enclosed.  (Payable to the “Diocese of Winona-Rochester”) 
 

___   I will bring my payment to the first session. 

 

I am requesting scholarship assistance from the diocese to help cover my fee: $________ 

 

Narrative Information 
 

Please provide your response to the following item on a separate page, and attach your response to this application.  
  

Briefly describe why you are interested in participating in the Emmaus program of the 

INSTITUTE OF LAY FORMATION, and what you hope to gain from this formation experience.   
 

{over} 



 

Comments, Questions, Special Needs, etc. _________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

________________________________________ 

 
Signature of Applicant ___________________________________   Date ________________ 

 

 
 

 

Please return this completed application form, by Tuesday, September 6th, to: 

Todd Graff • Diocese of Winona-Rochester • P.O. Box 588 • Winona, MN 55987 

Phone: (507) 858-1270 / Fax: (507) 454-8106 / Email: tgraff@dowr.org 

Thank you! 
 


