Application Form
To be completed by Candidates

Southeast Jflorida Chrpsalis ’WC’W ool

All of the following information is necessary for your proper placement in a Chrysalis.

Please fill in all areas. (Please print or type)

Weekend: Flight (Age 15-18 and min one semester High School) Age: Birthday:

(Circle one) Journey (18-24 and out of high school)

Last Name: First Name:

Name or nickname wished on ID tag:

Street Address:

City: State: Zip Code:

Home Cell Preferred Phone:

Phone: Phone: O Home O Cell

E-Mail Address: O Male T-Shirt Size
O Female

School you attend: Grade: Graduation Year:

School activities:

Are you on a special diet?

O No O Yes

(If yes please specify)

Are you on any special
medication?

O No O Yes

(If yes please specify)

Do you have a health or
physical handicap that may
affect your attendance at a
Chrysalis?

O No O Yes

(If yes, please specify)

In what religious and/or community

organizations are you active:

Has Chrysalis been explained
to you?

O No O Yes

Has the follow-up program of group reunion been explained to you?

O No O Yes

State briefly why you wish to participate
in Chrysalis and what you expect from it:

Name of church now attending:

Denomination:

First Sponsor's Name

Second Sponsor's Name

Candidates Signature:

Date:

Pastor’s or Youth Director’s Signature is required

If you are under 18 years old, you must also complete the Emergency Permission form on the next page.
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Southeast Florida Chrysalis _% ,
Sponsor Form Chryr
To be completed by sponsor(s)

TWO SPONSORS ARE REQUIRED
(This must be filled out)

Candidate's Name(s):

Sponsor(s):

Address:

City: State: Zip:
Phone: Phone: Cell E-mail

Home or Business

Name of church now attending:

Denomination: Do you attend regularly? O No O Yes
Where did you make your When? #
Emmaus/Cursillo/Chrysalis/Kairos?

How long have you known the candidates?

Why do you feel that these persons would be good candidates?

Do the candidates have the physical and mental health needed for a Chrysalis weekend? O No O Yes
Are the candidates under any temporary emotional strain that might indicate that his/her O No O Yes
Weekend should be postponed?

Are you now in a reunion group? O No O Yes

Are you willing to assist getting the candidate into a reunion group? O No O Yes

Will you bring your candidate(s) to their specific weekends? O No O Yes

Will you attend:  Sponsors hour(s) O No O Yes
Candlelight(s) O No O Yes
Closing(s) O No O Yes

Will you be available for the emergency needs of your candidates over the weekend? O No O Yes

Have you explained the follow-up meeting? O No O Yes

Are you aware of the importance of "minimal" contact with your candidates during their weekends? O No O Yes

Will you obtain the necessary "agape" correspondence for each of your candidates? O No O Yes

Are you praying and sacrificing for your candidate(s)? O No O Yes

Are you receiving the Southeast Florida Chrysalis Newsletter? O No O Yes

Sponsor's signature(s)

Return completed forms (Candidate's application and Sponsor's form) with application fee to registrar:

Gordon West, Registrar 772-286-5154 (Voice)

8543 SW Cruden Bay Ct. 772-402-4557 (Fax)

Stuart, FL 34997 chrysalisapplications@southeastfloridaemmaus.org

Applications, sponsor forms, and deposit must be received by the registrar by the Friday 2 weeks prior to the start of the weekend.
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