
Applicants must be active-duty millitary personnel. To allow us to assist a larger number of military personnel, 
resource assistance is limited to two events per calendar year, per participant* (one Military Marriage Retreat  
and one non-military seminar). Military Marriage Retreats are limited to couples united under the Biblical  
definition of marriage as described in the Billy Graham Evangelistic Association statement of faith.

COVE ACTIVE-DUTY MIL ITARY RESOURCE ASSISTANCE APPLICATION

Date

RESOURCE ASSISTANCE ELIGIBIL ITY  REQUIREMENTS

 Yes  NoAre you currently on active duty?

If “Yes,” please list your general area of deployment/mobilization:

Please tell us where you are currently stationed:

If Reservist or National Guard, are you still deployable?  Yes  No

Are you now, or have you previously been, deployed/mobilized in the Global War on Terror?  Yes  No

Applicant’s Signature (Required)

©2023 BGEA 09-13-23

Please return completed form to:

Billy Graham Training Center at The Cove
Attn: Military Resource Committee
P.O. Box 19223
Asheville, NC 28815

Email: covereservations@thecove.org

Fax: 828-299-0276

Phone: 828-771-4800 or 828-298-2092

Website: TheCove.org

ZIP:State:

Spouse Cell Phone:

 Mr.  Mrs.  Rev.   Dr.  Other:

Rank (Title) and Branch:
(If Applicable)

Your First and Last Name
(As you want it to appear on your name tag)

 Mr.  Mrs.  Miss  Ms.

 Rev.   Dr.  Other:

Rank (Title) and Branch:

Year of Birth:
Year of Birth:

Spouse* First and Last Name
(As he/she wants it to appear on his/her name tag)

*Active-duty military service member and spouse (if attending) must be     
  registered jointly. Resource assistance is not available for spouse alone.

Mailing Address: City:

Applicant Email Address:

Home Phone: Applicant Cell Phone:

Spouse Email Address:
(If Applicable)

Please do not use a military email address.

By providing your personal details, you accept that we will use your personal details to communicate with you about ministry updates  
and opportunities from Billy Graham Evangelistic Association. To find out more, see our Privacy Policy at BillyGraham.org/Privacy. 

Please tell us how you heard about the Military Resource Assistance Program:

 Yes  NoAre you a chaplain?

Name/Dates of Cove seminar you wish to attend:

Name/Dates of alternate choice:


