
YOUNG ADULT CHRYSALIS (YAC) 
NORTH CENTRAL NEW YORK CONFERENCE 

 
 
SPONSOR’S COVENANT 
Post this covenant where you will see and pray daily! 
 
As a sponsor I will: 
 Pray for guidance and help to live the message of Christ. 
 Know the goals and methods of the Young Adult Chrysalis. 
 Know my candidate well. 

Speak to God about my candidate before I invite the candidate to this commitment or 
recommitment to Christ. 

Make sure my candidate(s) is/are attending because they want to and not just as a favor to me. 
Provide or arrange for my candidate’s transportation to and from the weekend. 
Support my candidate with agape letters, prayers, and at Holy Hour, Candlelight Service and 
Closing Worship. 

 Maintain my relationship with the candidate after the weekend. 
 Help my candidate to find Christian fellowship/leadership. 
 
CANDIDATES SHOULD: 
 Have a desire to grow as a Christian. 
 Be open to listening, friendliness, and to personal growth. 
 Understand that YAC is not just a weekend party but a time to draw closer to Christ. 
  
PROCEDURE FOR APPLICATION: 
 Pray. 

Explain YAC, answer questions and help candidates complete the application form. (Two 
application forms for couples).   

Explain that the weekend cost is $55.00 per candidate, checks payable to NCNY Walk to 
Emmaus, payment due upon arrival.  Scholarships are available if needed; do not let 
finances block your candidate’s attending YAC. 

 Mail the completed application forms to: 
   
  Ken Haven 
  4871 Thornwood Drive 
  Liverpool, NY  13088   Phone:   315-457-3798 
  Email address:  Walk48haven@aol.com    

 
You and your candidate will be notified of the registrar’s decision and given information 

concerning the weekend.  It is important that you and/or the candidate notify the registrar 
IMMEDIATELY if the candidate cannot attend. 

 
 
 
 
 
Yac sponsor app 1/00 



YAC APPLICATION 
CANDIDATE’S APPLICATION 

 
Name________________________________________________________________________ 
 
Home Address_________________________________________________________________ 
    Street 
 
Address______________________________________________________________________ 
   City    State   Zip Code 
 
Home Phone___________________Home E-mail_____________________________________ 
 
College Address________________________________________________________________ 
(if applicable)__________________________________________________________________ 
 
College Phone__________________College E-mail___________________________________ 
 
Nickname______________________Date of Birth____________________________________ 
 
Sex:  M___  F___  Emergency Phone Contact_________________________________ 
 
Marital Status_______Spouse’s Name (if married)____________________________________ 
 
Name and denomination of church_________________________________________________ 
 
Religious, Community, or School Organizations Active in______________________________ 
_____________________________________________________________________________ 
 
Are you on a special diet?_____  If so, what__________________________________________ 
_____________________________________________________________________________ 
 
Do you have a health problem or physical handicap that may affect your attendance at YAC?___ 
_____________________________________________________________________________ 
 
State briefly why you wish to be involved with the YAC weekend:________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
yac sponsor app 1/00                  Signature___________________________________________ 

 



YAC APPLICATION 
THIS PORTION TO BE COMPLETED BY SPONSOR 

 
Name of Candidate ___________________________________________________________________ 
 
Your Name______________________________________Telephone____________________________ 
 
Address_____________________________________________________________________________ 
  Street 
 
Address_____________________________________________________________________________ 
  City       Zip Code 
 
E-Mail Address_______________________________________________________________________ 
 
How long have you known the candidate?_________________In what capacity?___________________ 
____________________________________________________________________________________ 
 
Have you reviewed the sponsor’s covenant?____________________ 
 
Are you prepared to support your candidate in the Next Step/4th Day? _________________ 
 
Background of your candidate including why you are recommending him/her______________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
yac sponsor app 1/00                               Signature ___________________________________________ 

 
 



YAC APPLICATION 
PASTORAL RECOMMENDATION 

 
To be completed by a pastor, youth/young adult leader, chaplain or comparable spiritual mentor. 
Please return this form to the YAC registrar.  This form should not be returned to the candidate. 
YAC Registrar:  Ken Have, 4871 Thornwood Drive, Liverpool, NY  13088. 
 
Name of Candidate ___________________________________________________________________ 
 
Your Name______________________________________Telephone____________________________ 
 
Address_____________________________________________________________________________ 
  Street 
 
Address_____________________________________________________________________________ 
  City       Zip Code 
 
E-Mail Address_______________________________________________________________________ 
 
How long have you known the candidate?______________In what capacity?______________________ 
____________________________________________________________________________________ 
 
Young Adult Chrysalis is an offspring of Walk to Emmaus, which is a national movement connected to the Upper Room, 
under the auspices of the Board of Discipleship of the United Methodist Church.  It is designed for young men and women 
who are 18-25 years old.  It provides an experience of living in a Christian community, where skills for spiritual development 
can be learned or focused, and then shared in all areas of human life.  The 3-day weekend includes worship, prayer, 
fellowship, singing, and discussion.  The experience is a joyous introduction into a growing and supporting community of 
friends in Christ.  Young Adult Chrysalis is designed to make it possible to live in union with Christ and bring others to 
Christ—fundamentals for all Christians. 
 
This form should be filled out by someone who is familiar with the recent spiritual condition of the candidate.  All 
information is kept in STRICT CONFIDENCE, and all forms will be destroyed at the end of the weekend.  Please include 
information relevant to the individual’s leadership potential, maturity (both socially and spiritually), and relationship with 
peers.  We request your confidential remarks and recommendation—or non-recommendation—of this candidate.  Also, if 
there is any information you feel you would like to share which would help the team work more sympathetically with this 
candidate, please feel free to do so.  Use the back of this sheet if necessary 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
_____________________________________________________________    
   signature    date 
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