
 
 

Name on Passport        Name you go by      
                          (First, Middle, Last) 
Marital Status:  S    M    D W     Date of Birth      
        (MM/DD/YY) 
Mailing Address          
 
City      State    Zip    
 
Cell     Other Phone      
 
E-mail Address          
       **E-mail will be the primary form of communication used** 
 

School/Graduation Year         
(if currently in high school or college) 

If college, what is your major?        
 
If not a student, what is your occupation?      
 
If you are away at college, please provide your mailing address: 
 
Street Address        Do you have facebook?  Yes   No        
 
City     State   Zip    If yes, what name is it under:              
 
Church Currently Attending                                 T-Shirt Size: S M L XL XXL 

                                       (Summer trips only) 
Do you have a passport?  Yes*   No       If NO, have you applied yet?   Yes    No 
*Expiration date must extend 6 months beyond return date!  
 

IF YOU ALREADY HAVE YOUR PASSPORT, PLEASE SUBMIT A COPY WITH THIS APPLICATION 
 

Passport #:     Expiration:    Delta SkyMiles #:     
          (MM/DD/YY) 
Which trip are you applying for?  Are you interested in visiting the orphanage?  Yes   No 
          
 June 23 - August 5, 2018 
        What dates would you like to join the team?        
Trip Costs:                                  
2 weeks $3,500 
3 weeks $4,200     What airport would you like to fly from?        
4 weeks $4,900     1st Choice:           
5 weeks $5,600     2nd Choice:          
6 weeks $6,300 
 

Please note any potential personal conflicts with the dates of the trip you have chosen:   
               
 
Please provide your parents’ names           
         (If you live at home or are away at college) 
Have you ever been on an international mission trip before?     Yes    No 
 
If yes… Where      Organization       
               
 

How did you learn about BTEA?           
               
 
Why do you want to go to the Philippines with BTEA?        
              
               

 
 
 

Attach Current 
Photo Here 
(Required) 

 
 
 
 



 
 
Do you have any concerns about this trip?         
               
Do you have a plan to raise money for this trip?          
                  
 

What are some of your strongest character qualities?        
                  
 

What are some of your weakest character qualities?         
                  
 

In what areas of ministry have you been involved with? 
                 
                  
 

Have you ever sought counseling for psychiatric, marital, or other issues?  Yes  No 
If yes, please explain              
                  
 

In the past year, have you been involved with alcohol, tobacco, or illegal drugs?  Yes  No 
If yes, please explain               
THE USE OF THESE THINGS WILL NOT BE ALLOWED TRAVELING TO/FROM THE PHILIPPINES, NOR DURING THE TRIP 
 

Please review BTEA’s Statement of Faith (www.btea.org What We Believe) and list any differences 
you have:                 
                  
 

Have you ever struggled with an eating disorder?  Yes  No   
If yes, was it during the last year?  Yes  No          Are you a vegetarian?  Yes  No 
 

What do you believe it takes for a person to go to heaven?       
                 
                 
                  
 

Briefly explain how you became a Christian?          
                 
                 
                  
 

Do you attempt to study the Bible daily?  Yes  No  Sporadically 
 

What are you currently doing to grow in your relationship with Christ?     
                 
                  
                  
 
This trip is very challenging! You will be depended upon to preach the gospel on multiple occasions a day in front of 
audiences of varying sizes. The conditions are intense; the climate is hot; the food, transportation, and living 
arrangements are difficult. With this in mind, consider making the following pledge:    
  

I pledge to willingly submit to the authority of those in leadership positions, to refrain from gossiping, to avoid 
complaining, and to respect our staff and the opposite gender with my words, actions, attitude, and dress. 

 

                                
(Please sign if you are willing to make this pledge) 

Please return this fully completed application to the following address: 
Bob Tebow Evangelistic Association 

8834 Goodby’s Executive Dr., Suite F  Jacksonville, FL 32217 


