
 
Name on Passport       Name you go by      
 
Marital Status:  S    M    D      Date of Birth    
 
Mailing Address         
 
City      State    Zip    
 
Home Phone          Cell     
 
E-mail Address         
       **E-mail will be the primary form of communication used** 
 
School and Graduation Year       
 
If college, what is your major?        
 
If you are away at college, please provide your mailing address: 
 
Street Address         
 
City     State   Zip    
 

Church Attending?           T-Shirt Size: S M L XL XXL 
 

Is your passport current?  Yes   No (Expiration date must extend 6 months beyond return date!) 
 
Which trip are you applying for? Are you interested in visiting the orphanage? 
 Five weeks (June 26 – August 1)       (Requires an additional $300)     Yes   No  
 Three weeks (June 26 – July 17)  
 Two weeks (June 26 – July 11)      What city and state would you like to fly from?  
 Two weeks (July 17 – August 1)          
 
Please provide your frequent flyer # (Delta or NWA), if applicable     
 
Why do you want to return to the Philippines?        
               
 
How would you describe your walk with Christ right now?      
               
 
I pledge to willingly submit to the authority of my team leaders and others who are put in leadership, 
to refrain from gossiping, to avoid complaining, and to respect the opposite gender with my words, 

actions, attitude, and dress. 
 

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

 
Please return this fully completed application to Tiffany Gray at the following address: 

Bob Tebow Evangelistic Association 
1460 Cassat Ave., Suite B 

Jacksonville, FL 32205 

 
 
 

Attach Current 
Photo Here  

 
 
 


