Southeast Georgia Chrysalis Journey
Willing Servant Application
Name_____________________________________________  Name for Name Badge _______________________
Address_______________________________________________________________________________________
City_____________________________________________________________ State_______ Zip______________
Home Phone_________________________ Cell Phone __________________________
E-Mail_______________________________________________________________________________________
Attended (circle):       Walk to Emmaus	Chrysalis         Cursillo	    Tres Dias         Kairos	      Journey
Community Name_____________________________________________Walk #________ Year Attended________
Are you actively involved in the following areas?
	Reunion Group			YES	NO		Gatherings		YES	NO
	Walk Activities/Communities	YES	NO		Agape			YES	NO
	Your Local Church		YES	NO		Emmaus Movement	YES	NO
All first time adult servants are expected to serve on a weekend team in a background role. Have you ever served on an Emmaus Ministries Team in a background role? 	YES	 NO
Do You Wish to work: Chrysalis Boys or Girls, Journey Guys or Girls (Circle all that apply)
Do you have any dietary requirements? ___________________________________________

___________________________________________________________________________

Indicate the number of times you have served in each role. Please indicate by placing an “X” next to the desired role you want to serve.
		         # Served   Want to Serve
Lay Leader 		______         _____
Asst. Lay Ldr.		______         _____ 
Peer Leader	 	______         _____ 
Spiritual Leader	______         _____ 
Asst. Spiritual Ldr	______         _____
Table Leader		______         _____ 
Youth/Young Adult TL ______         _____ 
Music Head		______         _____ 
Asst. Music		______         _____ 
Agape Head		______         _____ 
Agape 			______         _____ 
Worship Head		______         _____ 
Worship		______         _____ 
Secret Angels Head	______         _____ 
Secret Angels		______         _____ 
Kitchen Head		______         _____
Kitchen		______         _____ 
Housing Head		______         _____ 
Housing		______         _____ 
Registration		______         _____ 
Clean Up		______         _____ 
Photographer		______         _____ 
Community Music	______         _____ 
Board Member	______         _____
Email completed form to:

Please indicate the number of times you have give a talk, and place an “X” next to the talk(s) you would like to share.

		          # Given  Want to Share
Any Talk		  ______     ______
Ideals/Priority (Y)	  ______     ______
Faith (A)		  ______     ______
Prodigal (Y)		  ______     ______
Communication (A)	  ______     ______
Christian Growth (Y)	  ______     ______
Marriage (A)		  ______     ______
Faithful Love (A)	  ______     ______
Devotion (Y)		  ______     ______
Christian Action (Y)	  ______     ______
Single Life (A)		  ______     ______
Discovering God’s (LL) ______     ______
Priesthood (LL) 	  ______     ______ 
Next Steps (OLL/PL)	  ______     ______ 
Living in Comm. (OLL) ______     ______ 
God Designed (SL)	  ______     ______ 
God Loves (SL)	  ______     ______
Designed/Created (SL) ______     ______ 
God’s Gift to You(SL)	  ______     ______ 
Means of Grace (SL)	  ______     ______
God Sustains You (SL) ______     ______ 
Obstacles to Grace (SL) _____     ______
God Empowers (SL)	  ______     ______

segeorgiachrysalisjourney@gmail.com
