NAME DOC# DATE MAILED

EXPECTED RELEASE DATE

HIS Open Door
APPLICATION

HIS Open Door Transition Home Ministry
3211 Everett Street
Sand Springs, Oklahoma 74063

Please take time to carefully read over all of the material we have provided. Please pray
about this decision. Once you have determined that you are willing to make a commitment
to the program you may return the completed and signed application to the above address.

You must include with your application a brief testimony and a letter explaining why you
believe that you will be successful in a transitional living home.

We thank you in advance for letting us serve you!



Date of Application Date Acceptance into the hpuss s needed

1ast Name " First Hame - Y

Preferred Nickname o Whea referred wou01he Branch DOC# F applicable

Military 10 3 Fapglicable ' ' Mifitary Dates of Senvice o Logetion Served |

Address - e , , —

StreetfPO BOX City State Zip Code

Phope __ Emgil Address ,

Dateofbirth ______ [/ [ Age . Secial Security # ~ -

Marital Status: Marmjed 11 ChdlUnion 3 Divorced [0 Separsted O Widowed & Mever Married O3

Emergency Contact___ ___Phone__ _ Relationship
DOCUMENTATION

Do vou have your: Social Security Gord Yes [ No 1] Birth Certificate Yes [ No 3
TRANSPORTATION

Driver's License# _ .. Valid/Current [J  Expired [  Suspended [

Doyouhaveacar? Yes [0 Mold Year__ _ Mzke ____ Model

Color _ license Plate Number Value

Is your insurance current? Yes 3 Mo [ Insurance Company,

if you do not have 2 car, what are your plans for transporiziion?

EDUCATION

Gragde in school compieted : e
Dovou havea GED [3  High School Diploma [0 College Credits/Diploma [
Describe any job training, certificates or education you have completed

CURREMT EMPLOYMERT
Are you gurrently employed  Yes [ po T Location?
Supenvisor name _ Phone number
PREVIOUIS EMPLOYMENT
Business Mame T Complete pddsess o Phone Mumber
Supervisor '  Daves Employed Reason for Leaving
Business Neme o Complete Address ' Phone Number

Supervisor Dates Employed Reason for Leaving



LEGAL INFORMATION

Have you ever been convicted of 2 orime (felony/misdemeanor)? ves [ no [
Areyou on probation?Yes 11 No [ Arayou on parole? Yes [0 No [
Are you in any legai trouble {outstanding Tickets, hot thecks, court fines)? Yes 11 No [
if yos, explain
How miuch do you owe in legal fines? . Areyoumakingpayments? Yes L3 Np I
HEALTH INFORMATION
AREYOU (-:URﬁENTL‘;‘ EXPERIENCING ©OR BAVE A HISTORY OF nN/A

‘ F:SYCHIATRIC DIAGNOSIS

MEDICAL CDNbThONS

TRAUMA/ABUSE

ADDICTION TREATMENT

PRESCRIBED MEDICATIONS DOSAGE AMOUNT FREQUENCY
If yes, where?
Facility Name Address/City/State/Zip Code Cid you complete the program?
Start Date £nd Date ’ - Case Worker
i not, why?

Do you {smoke) Yes [ No [ or{vepe)? Yes [1 No [J
Do your have a medical or emotional issue that would prevent you from working a minimum of 35 hours per
PERSONAL INFORMATION

Do you currently attend church? Yes T No L1 if so, where

Do you have children not in your custody? Yes [0 No [

If 50, please explain the situation

List three {3) character references. You may only use one family member and one friend. Others would

include coworkers, fandiords, sponsors, mentors, ministerial siaff, ete.

| Mame ' Refationship Phone Mumber

Mame o " Relationship L " Phone Number

fame T o  Relationship " Phone Number




A Plan to Change Workshest

1 need to make a change and the reason is:

The following goals witl help me make these changes:

Actions | can take 1o help me with my goals are:
Specific Action When

Pecple who are interasted in helping me achieve my goals are:
Person: Possible ways o help

Difficulties shat may obstruct my goalsand how | cen manage
them are:
Obstacle tochange Possibie ways to help

“Ways 1o TReognize my geals are working are:

Applicant Agreementc

o _____have completed the applicaiion
completely and truthiully.

1 have read the Policies and Standard of Conduct and 2gree to comply. 1 undersiand that i may be asked
170 leave the homeif | do not abide by afl of the requirements. | 2ise understand that His Open Door
Ministry cannot be held responsibie for injury or illness of resicdenis in the home.

Signed; , ____Date;




