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Application—Summer Trip 2005

P.O. Box 189    Summerfield, FL  34492

Phone (352)245-2560   Fax (352)245-9783

info@ebminternational.com   www.ebminternational.com

Date: ____________

Personal Information

Names (as on Birth Certificate/Passport):

Last ___________________
First _______________
Middle _______________

Name you are known by __________________________________________________

Permanent Physical Address ______________________________________________

City _____________________
State/Prov ________________ Zip/Postal _________

Home Phone (_____)___________________ Cell/Work (_____) __________________

Email _________________________________________________________________

Current/Temporary Address (if different from above)

______________________________________________________________________

City ______________________ State/Prov _________________Zip/Postal _________

Current Home Phone (____)___________ Current Daytime Phone (____)___________

*If you will move to your permanent address prior to the mission trip, 

what date will you be there?____/____/____

( Male
( Female   Birth Date  _____/_____/_____

Marital Status ( Single ( Engaged
( Married ( Divorced   Spouse Name _______________

Height _____ feet _____ inches

Weight ________ pounds (Do not leave blank)

Citizen of which country 
 ( USA
( Canada
( Other __________________

Father/Guardian Information

Last Name ____________________________ First Name _______________________

Phone (_____) _______________ Email _________________@__________________

Mother/Guardian Information

Last Name ____________________________ First Name _______________________

Phone (_____) _______________ Email _____________________________________


Personal History

· What was your primary inspiration for applying?     ( EBM Website ( Brochure   

    ( Friend/relative  ( Youth Pastor/Church   ( Missionary Report  ( Other ________

· Have you ever been on a mission trip?    ( Yes    ( No

     If yes, list country and year _____________________________________________

· Do you have a passport?  ( Yes  ( No   If yes, what is the country of issue? ____________

· If you have a passport, what is your passport number? _______________________
· Have you ever been (or are you currently) in a dating relationship with someone applying for a this trip?  ( Yes   ( No  If yes please provide name:  

Last _______________________   First __________________  ( * Do not leave blank)                                                        

Christian Experience and Service

Do you have a personal experience of new birth?  (Yes  (No

Are you a church member?  (Yes  (No How long? ___  Attend regularly? (Yes  (No

Name of your Pastor _______________  Name of Church ___________________

Address ______________________________________________________________

Please rate your experience in the following: (E=Experienced S=Some Experience N=No Experience)

____ Leading small group Bible study  
___ Coordinating group games 

 ___ Personal counseling  


___Public speaking   ___ Worship leader

References (Please list  two references in addition to your pastor already indicated above)

Name_________________________________________________________________

Relationship to you ____________ Number of years/months they have known you. ___

Phone _______________________  email address ________________________

Name_________________________________________________________________

Relationship to you ____________ Number of years/months they have known you. ___

Phone _______________________  email address ________________________

Cost of the Trip  ($2,500.00 approx.)

Air Tickets 



$1,500

Visa 




$   100 plus cost of mailing

Local travels/lodging/meals 
$1,000  (for 7 days and 7 nights)

Souvenirs  



$     ?

Please attach a recent passport photograph of yourself with this application.
If parents are separated or divorced, who has legal custody? ( Father   ( Mother   ( Joint   ( Other











