
 
 

NORTH CENTRAL WEST VIRGINIA CHRYSALIS 
Team Application - Instructions 

 
It is assumed that the completion of this application is an outgrowth of individual prayer 
and a calling to serve on an upcoming Chrysalis Flight team.  Thank you for answering 
God’s call to apply!  The completion and submission of this form does not automatically 
assure you a place on the team; the selection committee must likewise seek God’s 
confirming will for the weekend.  One of the recommended guidelines used in selection 
is the “rule of thirds.”  That is that approximately one third of the team members should 
be new to teaming, one third should have served on one or two teams, and the 
remaining third should be veterans of several teams. This, along with the goal of a 
diverse selection of denominations (an effort to not have too many members from the 
same church), results in a well-rounded team. 
 
In addition to the guidelines that the committee follows, there are factors you should 
consider. Beyond the board selection of the Lay Director and Spiritual Director, people 
are not selected for specific jobs.  In other words, no one has authority to promise you a 
particular responsibility (role or talk or no-talk) and everyone must be willing to serve in 
whatever capacity is needed.  Remember - - God will equip those He calls into service!  
By completing this application and accepting a team assignment, you are making a 
commitment.  A commitment to be used in whatever capacity the selection committee 
chooses, to be available to attend the approximately four to six team preparation 
meetings, and to be available for the entire duration of the Flight weekend, without 
interruption.  These commitments fall in line with a servant’s heart … one that can say 
“Here I Am Lord, Send Me!”   
 
Each of us must take into consideration the physical and/or emotional strains that are 
sometimes encountered while serving on a team. The joy of being on a team is there, 
but the work and stress are also realities. Team members routinely are the first up in the 
morning and the last in bed at night. Working under pressure is probable. Everyone on 
a team must carry his/her full load and be ready to pick up part of someone else’s work 
load when something unexpectedly happens, and it most likely will! Every team member 
must be ready, willing, and able to share their faith and love with any and all others on 
the weekend, literally at any time. 
 
The joy and the mountain-top experiences are also there, but so is the climbing up the 
mountain and so is the giving. If you decide that being a team member is not for you, 
there are many other areas of service in the Emmaus community. You may want to put 
more effort into agape, serve off-site with agape distribution, kitchen work, chapel set 
up, or facility set-up or clean-up - - these are all important jobs that are necessary for a 
successful weekend.  If you are interested in these off site services, please complete 
and submit an Emmaus Off-Site Application.  There is so much to be done that there is 
no limit to the opportunities of service.  Being on a team may not be the best way that 
you can serve; only you know this. If after praying about it you receive God’s answer of 
“YES,” please complete the application of the reverse side of this paper and send it in 
as noted.  Serving on a team will be a blessing to you, and you will be a blessing to 
others. You are needed! 

 



NORTH CENTRAL WEST VIRGINIA CHRYSALIS 
Team Application – Complete and Submit 

 
Name:  __________________________________    I Prefer To Be Called:  ___________________  
 
Street Address:  _______________________  City:  ________________, State: _____. Zip:  _____ 
 
Home Phone (     ) ____ -                Work Phone (     ) ____ - _____   Email: ___________________ 
 
Name of church you attend:  _________________________  Denomination:  __________________ 
 
Date you made your weekend:   __________________    Type:  _____________________________ 
 
What is your age?  _____  School grade?  _____    What School do you attend?  ________________ 
 
Are you now in a reunion group?  ___________, it meets when and where?  ___________________    
  
What is your tee shirt size:  (circle one)  Small / Medium / Large / 1XL / 2XL / 3XL 
 
For which Chrysalis Flight are you applying?  (Spring/Fall/Other):  ____________________________ 
 
On how many previous teams have you served?  _______.         What roles/positions have you held? 
 
________________________________________________________________________________ 
 
What talks have you given?  _________________________________________________________ 
 
________________________________________________________________________________ 
 
Do you play any musical instruments?  _____  If so, which ones?  ____________________________ 
 
Are you able to lead group singing?  _____  Have you led before? Where:  _____________________ 
 
Do you require a special diet?                   Type:  __________________________________________ 
 
Are you taking any special medication? _______  Type: ____________________________________  
  
Do you have any physical limitations that may affect your participation in the weekend's activities?  
No_____  Yes _____; Explain:  _______________________________________________________ 
 
A teaming fee of $80 is required to pay your share of the expenses of the weekend.  This fee must be paid by 
the beginning of the weekend, if not sooner; otherwise, alternative arrangements should be discussed and agreed 
with the Chrysalis Treasurer.  Your signature below indicates you have read the reverse side of this application 
and are agreeing to serve where placed, will be available for the teaming meetings, will be available for the 
duration of the weekend, have prayed and believe God is calling you to this team, and will be capable of paying 
the $80 teaming fee. 
 
Signature:  ___________________________________________  Date:  ______________________ 
 
Parents/Guardian Information:  “I hereby agree to my minor’s attendance of this Chrysalis Flight. I 
am granting permission to administer basic health care in the unlikely event of a medical emergency.” 
 
Parent’s Signature:  ________________________________________  Date:  ___________________ 
Health Insurance Company/Phone and Policy Numbers:  ____________________________________ 
Emergency Phone Number Where a Parent Can Be Reached:  (___) _____-_______ 

 
Please mail the completed application to:  NCWV Emmaus/Chrysalis, Post Office 83, Fairmont, WV  26554 

FOR COMPLETION BY THE TEAM SELECTION COMMITTEE 
Application Received: __/__/20__  Result of the Team Selection Committee:  ___________________ 
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