Columbus Indiana Chrysalis Community Volunteer and Information Sheet

Name__________________________________________________________Date_____________

Address_________________________________________________________________________

City,State, ZIP____________________________________________________________________

Phone     (Home)____________________________________(Work) ________________________

Email____________________________________________________________________________

Date of Birth______________________
Age______________ 

School __________________________________________________          Grade_____________

Church_________________________________________________________________________

Chrysalis Flight # or Emmaus Walk # _________________________ Location________________________________________________________________________

Would you like to serve on a Chrysalis team in the future?   Yes________ No________

Please circle areas of interest

BEHIND THE SCENES

· Help serve the agape dinner

· Take part in the 72 hour prayer vigil

· Provide agape  and snacks

· Be part of the Chrysalis Board (which meets monthly)

· Participate in Big House during a Chrysalis weekend

MUSIC/ENTERTAINMENT

· Sing

· Clown

· Play musical instrument_______________________________________________________

List any other special interests, talents etc.__________________________________________

SERVE ON A TEAM   (Involves 22-25 hours of team training and $85 team fee)

· Youth Table Leader

· Adult Table Leader

· Assistant Lay Director

· Speaker

· Agape team member

· Kitchen team member

· Music team member

**If you have previously worked on a Chrysalis team, please list the positions you have worked and the Flight # ___________________________________________________________________

_________________________________________________________________________________

List all Talks given_________________________________________________________________

Would you like to be in a Reunion Group?  If so, indicate days and times of the week that are convenient for you_________________________________________________________________

PLEASE RETURN FORM TO:  Arnie Elmerick – Team Selection – 8230 W. Old Nashville Road, Columbus, IN 47203
aelmerick@columbusinemmaus.org

Phone: H-812-342-8421 C-812-343-2391
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