
Nebraska Chrysalis Sponsor Form — 2025 Version 
 

To Be Filled Out By The Sponsor: 

 

Chrysalis #:_______  Date of event:____________________  Location: ________________________ 

Name of candidate:___________________________________________________________________ 

Sponsor’s First name: ____________________  Last Name: _________________________________ 

Sponsors Mailing Address:_____________________________________________________________ 

City:__________________________________  State:________  Zip:___________________________ 

Home Phone #:_____________ Cell Phone #:_____________  E-mail:________________________ 

Church you attend: __________________________ Denomination: ___________________________ 

Church Mailing address: ______________________________________________________________ 

Your Age:______________ Date of Birth: _________________ (needed for record keeping purposes only) 

When did you first attend Chrysalis/Emmaus/Etc.? _______________________________________ 

How many candidates have you sponsored in the past?_____________________________________ 

Do you attend Chrysalis 4th Day or Reunion events regularly?  Yes    No 

Do you receive the NE Emmaus\ Chrysalis News & Prayer Requests emails?  Yes    No 

Do you use the website to keep informed?  Yes    No 

Would you like to know how to receive emails from the Community?  Yes    No 

Are you praying and sacrificing for your candidate?  Yes    No 

Why do you feel this person would be a good candidate?  ____________________________ 

_____________________________________________________________________________ 
 

Is the candidate physically able to participate in the Chrysalis event?  Yes    No 

Is the candidate mentally able to participate in the event?  Yes    No 

Is the candidate under any temporary emotional strain that may indicate it would be best 

to postpone his/her attendance at an event?  Yes    No 

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

Have you explained Chrysalis and reason for the event to the candidate?  Yes    No 

Are you contacting family/friends of the candidate to get personal agape mail? Yes    No 

Will you bring the candidate to the event?  Yes    No 

Are you planning to attend Candlelight?  Yes    No        Closing?  Yes    No 

Are you aware of the importance of minimal contact with your candidate during the 

event?  Yes    No           Do you understand these Sponsorship Responsibilities? Yes    No            
 

Sponsor’s Signature:_______________________________________  Date:_____________________ 
 

As a sponsor, you should know how your candidate will be paying for the Flight. If you or your 

church will be paying for the candidate, have funds ready to make payment at check-in at the 

Flight.  The cost of the Flight is set below what it actually costs to feed, house and provide the 

materials needed for each participant.  In addition to payment you are encouraged to make a love 

offering above the cost of the Flight. Sponsors should return this form along with the candidates 

application and health form to:  

 NE Chrysalis Registrar 
 c/o Scott Nikont 
     27670 Thunder Creek Rd, Winner, SD  57580 
 308-760-0541 / scottnikont@gmail.com 
 

 You can mail the forms to the registrar, or scan and email! 
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