
Tidewater Chrysalis Sponsor’s Application 
 
Sponsor’s Name: ___________________________ Applicants Name: _________________________ 

Home Address: __________________________________City/State/Zip: ______________________ 

Home Phone: _________________ Cell Phone: _______________ Work Phone: ________________ 

Email Address: ______________________________ 

Church You Currently Attend: __________________________ Pastors Name: __________________  

Where and When did you Original Walk Emmaus or Fly Chrysalis:_____________________________ 

• Have you fully explained Chrysalis to your applicant and parents / guardians: __________ 

• Will you assist your applicant in establishing a reunion group or similar group? _________ 
• Will you bring your applicant to the flight sendoff? ________________________________ 

• Will you attend the sponsors hour, candlelight and closing? _________________________ 
• Will you provide the 10 special letters? _________________________________________ 
• Will you bring your applicant to the Chrysalis Hoot / Emmaus Gatherings and Day of Deeper 

Understanding? ____________________________________________________________ 
• If your answer to any of the above questions will you arrange for a person to fulfill your 

responsibilities in these areas? Who? ___________________________________________ 
 

Does your applicant have the physical and mental health needed to attend this weekend?__________ 

 
Are there any circumstances concerning this applicant of which this team should be aware? ________ 

 
_________________________________________________________________________________

_________________________________________________________________________________ 

Please remember that the Chrysalis weekend is an intense program of Christian study and spiritual 
growth.  It is not a weekend retreat or cure-all.  The applicant should be active in a church or campus 

ministry and should desire an opportunity to grow in Christ. 
 
Sponsors Signature: ____________________________________ Date: ______________________ 

Please mail this completed form along with a check or money order in the amount of $25 to: Tidewater 
Chrysalis PO Box 64055 Virginia Beach, VA 23464.  Please make all checks payable to Tidewater Chrysalis.  In 

the event it is not possible to assign you to a weekend your deposit will be refunded to you. 

□ Check here For Financial Assistance  

 
*************************************************************************************************************** 
 
 
For Administrative use only: 
 
Date Application received: _____________________ Deposit received from: ____________________________ 
 
Check Number: ____________ Amount of Check: ___________________________ 
 
Weekend Applicant was invited to attend: _____________________________________________________________________________ 
 
Weekend Applicant attended: _______________________________________________________________________________________ 


