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Heart of SunCoast Chrysalis 
Sponsor Form To be complete by sponsor and turned in with the candidate application 

Mail To Nikole Segale 3315 Bryan Road Brandon Fl 33511 or Fax (813) 662-0013 

 

Candidate’s Names: 

 

Sponsor  Name: 

 

Sponsor Address 

 

City  State Zip Code 

Home Phone Cell Phone: Cell Provider: Email 

Name of church now attending: 

 

Denomination 

 Do you attend regularly?  □yes         □no 

Where did you make your  

Via de Cristo, Emmaus/Cursillo/Chrysalis/Kairos? 

When? Flight or Walk # 

AIM, MySpace, Face Book or other social networking site information. 

How long have you know the candidate? 

 

Why do you feel this person should attend Chrysalis? 

 

 

Does this person have the physical and mental health needed for a Chrysalis weekend?   _____yes     _____no 

 

Are you in a reunion group at this time?   _____yes     _____no     When, and where_________________________________________ 

 

Will you help your candidate get into a reunion group after the weekend?     _____yes     _____no 

 

Will you bring your candidate to the weekend on Saturday morning at 8AM?     _____yes     _____no 

 

Will you attend  Sponsors hour   _____yes     _____no Candlelight       _____yes     _____no Closing             _____yes     _____no 

 

Will you be available in case of an emergency during the weekend?     _____yes     _____no 

 

Have you explained the weekend to your candidate and his/her parents?   _____yes     _____no 

Are you praying and sacrificing for your candidate? 

Sponsors signature(s) 

 

Return completed forms (Candidate’s application and Sponsor’s form) with fee to Registrar. 


