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Ezekiel 37 Ministry
Team Member Profile


Date:	_______________________

Name as listed on Passport:  ______________________________________________________________________

Address:  _____________________________________________________________________________________________

Phone #’s:	Home: _____________________________		Cell: __________________________________

Email:	  _______________________________________________________________________________________________

Date of Birth:  ____________________________	Delta Skymiles #:  _________________________________

Passport #:	____________________________	Expiration Date: ___________________________________


Do you have allergies to food, drugs, insect bites, or stings? If so, list below.
  Yes	     No ________________________________________________________________________________________

Do you have any chronic illnesses?  If so, list below.
  Yes      No ________________________________________________________________________________________

Do you take any medications?  If so, list below.
  Yes      No ________________________________________________________________________________________

Blood Type (if known):    ___________________________


Specific Questions for Uganda Tourist Visa application:

Marital Status: _________________________	If Married, name of spouse: ______________________

Last 5 countries visited (if any): _________________________________________________________________

Have you ever been denied a Visa before?
  Yes	     No ________________________________________________________________________________________

Have you been deported before?  If yes, explain.
  Yes	     No_________________________________________________________________________________________

Have you been convicted in any country?  If yes, explain.
  Yes	     No ________________________________________________________________________________________

Are there any criminal proceedings against you?  If yes, explain.
  Yes	     No ________________________________________________________________________________________

Are you suffering from any infectious, contagious or mental illness? If yes, explain.
  Yes	     No ________________________________________________________________________________________


Emergency Contact:   ______________________________________     Relationship: ____________________

Phone #’s: 	Home: _______________________________	      Cell:  ______________________________________



Please return to Becky Sekamanya at info@ezekiel37ministry.org or
mail to Ezekiel 37 Ministry, PO Box 79381, Houston, TX 77279
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