
  TTeevvaa  AAddvveennttuurree//NNOOLLSS  PPrrooggrraamm  AApppplliiccaattiioonn
  
CChhoooossee  oonnee  ooff  tthhee  ffoolllloowwiinngg  TTeevvaa  AAddvveennttuurree  PPrrooggrraamm  wwiitthh  NNOOLLSS  ((PPlleeaassee  cchheecckk  oonnee  yyeellllooww  bbooxx))  
 

  Rocky Mountain Teen Adventure: Girls (ages 14 - 17) June 27 – July 25, 2005  $ 5250 

  Rocky Mountain Teen Adventure: Boys (ages 14 - 17) June 27 – July 25, 2005  $ 5250 

  Alaska Teen Wilderness Experience: Boys (ages 16 – 19) June 27 – July 28, 2005 $ 5550 
  
AApppplliiccaanntt’’ss  PPeerrssoonnaall  IInnffoorrmmaattiioonn  ((PPlleeaassee  cchheecckk  oonnee  yyeellllooww  bbooxx  &&  ffiillll  oouutt  aallll  tthhee  ggrreeeenn  ssqquuaarreess  tthhaatt  aappppllyy  ttoo  yyoouu))  
 
Name   Social Security No.   Female  Male  

Permanent Address       |Send information to this address    Temporary Address     |Send information to this address   

Street   Street  
City  S  City  Stat  e
Country   Country  

Permanent Phone No.    Temporary Phone No.  

tate   
 Zip  Zip  

E-mail   Address good from:       /  /          to          /  /        

Birthdate (mo/date/year)  Age   Height (feet)  Weight (pounds)  
 
EEdduuccaattiioonn  &&  WWoorrkk  HHiissttoorryy  

R High School 
 
Elementary/J  Currently enrolled?  Yes  No  

High School  Currently enrolled?  Yes  No  

Level to be completed by June 05  8th Grade       H.S. ______  (Grade)      H.S. Diploma   Other ____________  

Activities  
 
PPaarreenntt  oorr  GGuuaarrddiiaann  IInnffoorrmmaattiioonn  ((RReeqquuiirreedd  ffoorr  TTeeeenn  &&  CCoolllleeggee  SSttuuddeennttss))  
 
Mother’s Name   Father’s Name  

  
Check box if the mother’s address is the same as the 

dent’s perm ent address, if not fill out the information 
low. 

stu an
be

 add ll o

Country  Country Zi

        
  

   Check box if the father’s address is the same as the student’s permanent 
ress, if not fi ut the information below. 

Street   Street  
City  State   City  State  

  Zip   p  

Phone (Day) (Eve)  Phone (Day) (Eve) 
E-mail Cell phone  E-mail Cell phone  
Occupation Occupation  
Employer   Employer  
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Title   Title  
  
  
RReeffeerreenncceess**  ((PPlleeaassee  pprroovviiddee  ccoonnttaacctt  iinnffoorrmmaattiioonn  ffoorr  ttwwoo  iinnddiivviidduuaallss  wwee  ccaann  ccoonnttaacctt  ffoorr  aa  rreeffeerreennccee  ffoorr  tthhee  aapppplliiccaanntt..))  
 
Name  Phone (Da
E-mail  licant 
Name  Phone (Da

y) (Eve) 
Relationship to app  

y) (Eve) 
E-mail  Relationship to applicant  
*Please include the name of a principal or teacher as one of your references 
*All applications must be accompanied by a Reference Form 
 
BBaassiicc  MMeeddiiccaall  IInnffoorrmmaattiioonn::  ((IInnaaccccuurraattee  oorr  iinnccoommpplleettee  iinnffoorrmmaattiioonn  iiss  aa  sseerriioouuss  ooffffeennccee  aanndd  wwiillll  ddiissqquuaalliiffyy  yyoouurr  aapppplliiccaattiioonn..))  

s in the past 
 
Have you had any serious illnesse
five years? If so, please explain. 

Do you have heart, pulmonary or other chronic 
conditions or injuries? If so, please explain. 
Please list ANY medications taken currently or 
within the last year on a regular or semi-regular 
basis. 
Please describe any other allergy or medical 
condition that could effect your participation. 
Have you ever had treatment or counselling with 
a mental hea

 

 

 

 

lth professional? If so, please explain
easons.  r

 

 
AApppplliiccaanntt  QQuueessttiioonnnnaaiirree::  ((PPlleeaassee  ttaakkee  aa  ffeeww  mmoommeennttss  ttoo  aannsswweerr  tthhee  ffoolllloowwiinngg  qquueessttiioonnss..  WWee  hhooppee  tthhiiss  qquueessttiioonnnnaaiirree  wwiillll 

eellpp  yyoouu  ffooccuuss  oonn  yyoouurr  rreeaassoonnss  ffoorr  eelleeccttiinngg  ttoo  ppuurrssuuee  aa  TTeevvaa  AAddvveennttuurree  pprrooggrraamm  aatt  tthhiiss  ttiimmee..  IItt  wwiillll  aallssoo  pprroovviiddee  uuss  wwiitthh 
 

h
a
h  
ann  ooppppoorrttuunniittyy  ttoo  ggeett  ttoo  kknnooww  yyoouu  bbeetttteerr..  WWrriittee  aass  mmuucchh  oorr  aass  lliittttllee  aass  yyoouu  wwoouulldd  lliikkee;;  ffeeeell  ffrreeee  ttoo  eexxppaanndd  tthhee  tteexxtt  aarreeaass..))  

hat has been your greatest success in the last six months? 
 
W
 
 
 
 
A Teva Adventure program is a physically demanding endeavour. Please describe your regular physical activities or 
sports. Include what types of exercise you pursue, how often and for what length of time. If you do not exercise regularly, 

se this space to tell us about your plan to prepare for the program. u
 
 
 
 
A Teva Adventure program requires that all participants commit physically, mentally and emotionally to the success of 
the expedition, community service and touring parts of the program. Identify an activity to which you have made a major 
ommitment. Describe how you demonstrated that commitment. c
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Please describe your outdoor skills and experience. Do you have any skills or training that would benefit the program? 
(Medical, technical, first aid) 
 
 
  
How did you hear about 
this program? 

 Teva Adventure 
Presentation 

  Web/E-mail   Friend    NOLS   Other ____________  

Referred by  
  
OOppttiioonnaall  AAddddiittiioonnaall  QQuueessttiioonn::  

his experience.  List 
o ways you hope to contribute to your experience and the experience of others on the program. 

 
Please share why you are interested in joining this program. List two ways you hope to grow from t
tw
 
 
  
PPeerrssoonn  ttoo  NNoottiiffyy  iinn  CCaassee  ooff  EEmmeerrggeennccyy::  ((AAllll  aapppplliiccaannttss  mmuusstt  iiddeennttiiffyy  aa  ppeerrssoonn  ttoo  ccoonnttaacctt  iinn  ccaassee  ooff  eemmeerrggeennccyy..))  
 
Name  
Address    
State  

Phone (Day) (Eve) 
City 

Country  Zip  
Relationship to applicant  
 
PPlleeaassee  rreeaadd  tthhee  ffoolllloowwiinngg  aanndd  cchheecckk  tthhee  yyeellllooww  bbooxxeess::  
 

I that includes the contents of the letter. A signed agreement form is required for              
 I have read, understand, accept and agree to the rules, policies and guidelines in the accompanying letter.  
 consent to sign an agreement 
acceptance on any program.  

 

 I understand that I am not accepted on my course until all enrollment forms have been received and approved by Teva 
Adventure and NOLS.   

 

 
• Please note that applicants will be accepted on a first come basis provided they meet the requirements.  
• Applications without the application fee will not be processed.  
 Please attach a small photo (less than 100K) of the applicant to the e-mail as well. 

e prefer that you submit this form as an e-mail attachment or fax and send the $100 non-refundable application fee by credit card 

•
 
W
via our website (www.tevaadventure.org).  
 
P
 
Complete
photo may be mailed to th
 
Teva Adventure 

Q
 
Call Us:  

lease e-mail this form as an attachment to: applications@tevaadventure.org or fax: (718) 732-2529 

d form (please print this form), application fees by check &  
e following address: 

o UAI 
611 Broadway, Suite 719 
New York, NY 10012 
Attn: Yael Ukeles 

UESTIONS?

c/

 

718-576-1302 
 
E-mail Us: 
info@tevaadventure.org 

 

http://www.tevaadventure.org/
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