
 
APPLICATION TO ATTEND A SOUTHSIDE VIRGINIA CHRYSALIS FLIGHT 
 
Name_____________________________ Nickname_________________________ 
 Last, First Initial 
 
Mailing Address______________________________________________________ 
   Street   City, State Zip Code 
Email Address:_____________________________ Birth Date:_________________ 
 
School Year:____________  Gender:___  Telephone Number:__________________ 
 
Name of Church:___________________________ Church Telephone:___________ 
 
Church Address:______________________________________________________ 
 
Denomination:_____________________  Pastor’s Name:_____________________ 
 
What religious, community or school organizations do you participate in: 
 
 
Do you have any concerns (health, school, work, family, etc.) that may interfere with your 
attendance here? Yes   No 
Are you on a special diet? Yes  No Please Specify___________________________ 
Do you take any medications daily? If yes, please identify_______________________ 
 
Describe briefly why you wish to attend a Chrysalis weekend, what you expect to gain from it 
and anything else about yourself or what you wish to share with the selection 
committee:_____________________________________________________________ 
 
 
_____________________________   ________________________ 

Applicant’s Signature      Date 
 
As a parent/guardian of this applicant, would you like to discuss the Chrysalis weekend with a 
Chrysalis board representative?______   
Best time to call:_____________  Contact Telephone:_______________________ 
 
____________________________   ________________________ 

Parent/Guardian Signature     Date 
 
A $30 deposit must accompany this application. Make checks payable to Southside Virginia 
Chrysalis. If it is not possible to assign you to a weekend, your deposit will be rolled over to the 
next weekend. If you are assigned to a weekend and fail to attend, your application will be rolled 
over for three times only and then you must reapply. 
There are no additional costs to you for the weekend. 
 
 

FLY WITH CHRIST! 



 
SPONSORS READ THIS AND GIVE IT PRAYERFUL CONSIDERATION BEFORE 

YOU COMPLETE THE SECTION BELOW AND PRIOR TO HAVING YOUR 
CATERPILLAR COMPLETE THE ABOVE APPLICATION. 

 
Chrysalis (the youth equivalent to Emmaus) is a method of Christian renewal in the Church. 
Individuals recommended for Chrysalis should be those with an active desire to deepen their 
faith and understanding of God’s love and to become closer to Christ in their daily lives and their 
discipleship. Candidates should be actively participating in the youth activities of an established 
church. Please be mindful that Chrysalis is meant for enrichment and not recruitment and for the 
development of Christian youth leaders, not a “quick fix” for a troubled teen. It is designed to 
encourage youth to become friends with Christ and continue knowing the source for all the 
answers – God and God alone. 

 

As a Sponsor, you are required to provide information to the applicant and to the applicant’s 
parent/guardian to assist him/her in the decision to attend a weekend, to help him/her to enter 
fully into the Chrysalis fellowship after the weekend, to provide prayer and other support 
(including financial) before, during and after the weekend, and to provide transportation to and 
from the Chrysalis weekend. If the sponsor is a youth under the age of 18 or a member of the 
team, there must be an adult co-sponsor. 
 
Sponsor’s Name:___________________________________________________ 
Mailing Address:___________________________________________________ 
Email Address: ____________________________________________________ 
Telephone:________________________________________________________ 
Name of Church:___________________________ Church Telephone:___________ 
Church Address:______________________________________________________ 
Denomination:_____________________  Pastor’s Name:_____________________ 
 
When and where did you make your weekend?______________________________ 
Was it Emmaus/Chrysalis or other?_______________________________________ 
Have you attended a Day of Deeper Understanding? Yes  No 
When and Where?_____________________________________________________ 
Do you belong to a reunion group? Yes No  Do you attend gathering regularly? Yes No 
 
Co-sponsor’s Name:_________________________ Telephone:__________________ 
Mailing Address: _______________________________________________________ 
Email:________________________________________________________________ 
 
I/We have discussed the Chrysalis weekend with the applicant and their parent/guardian(s)/ 
 
_______________________________ _________________________________ 

Sponsor’s Signature     Date 
 
 
 

FOR ADMINISTRATIVE USE ONLY 
 
Date application received:_______________  Date Deposit Received:___________ 
Applicant (Circle One)  ACCEPTED DENIED 
Date applicant contacted to attend: _________  Applicant ACCEPTED or DENIED 

Mail applications to: Southside Virginia Chrysalis, Attn: Whitney Dickstein, Registrar, 
1110 W. Osborn Rd., Farmville, VA  23901 


	FOR ADMINISTRATIVE USE ONLY

