APPLICATION FORM

PLEASE PRINT

Name: ____________________________________________________

Street: _________________________________
City: ___________________________________

State: ________ Zip: __________

S. S. #: _______ - _____ - _________ Birth Date: _____/_____/_____

Ohio License #: ___________________________
Ohio ID #: ______________________________

Cell #:_____ - _____ - _________ Home #: _____ - _____ - _________

Who to call in case of Emergency:

Name: ______________________________ relation: ________________ Tel: ____ - ____ - _______

_____ Veteran:   _____ Branch     _____  Probation / Parole:         End date: _____________________

Lived in a halfway house? Where and when? ______________________________________
What is your highest level of education?     _____High School Graduate
 _____ GED
 _____College

_____Other (Please explain) _________________________________________________________________________
Where did you live before moving here? (City/State) ________________________________
What is your source of income? ________________________________________________
Are you employed? If yes, what kind of work do you do?  _____________________________
What hours? _________________    Name of Company: ____________________________

Supervisor Name: ______________________________  Phone #: ____________________ 
Enrolled in college full-time:   ___ Yes   ___ No    College name: ______________________
What is your means of transportation?  __________________________________________
Check ONE: _____ Married   _____ Single   _____ Divorced   _____   Separated
Felony convictions (What, where and when): _____________________________________________
Have you ever been ARRESTED for a sex crime or arson?  ___ YES ___ NO       When ______
PO’s Name: _________________________________    City & County: ________________________
PO’s Phone #: _____ - _______ - _________

Court case/charges pending: _______________________________________________________________

Receiving SSI or Disability payments:   _____ Yes
_____ No        Type: ____________________________
Lived in a Sober Living Home before? _________   When / Where? _________________________________

What kind of medical problems (physical or emotional) do we need to know about you?

__________________________________________________________________________ Medications presently taking: _________________________________________________________
_________________________________________________________________________________
Age you first used drugs/drank: _______________________________________________
Addictions or compulsive behaviors you have: _____________________________________
__________________________________________________________________________
Drug(s) of Choice:__________________________________________________________________

Date of last Use? _____________________
 # of relapses: _________________________________

Treatment program completed: __________________________________ Date: ________________
Counselor/caseworker: __________________________________  Phone #: ___________________
After-care requirements: _____________________________________________________________

Methadone or Drug treatment plan: ____________________________________________________

Have you ever received any DUI's or DWI's?  _____ Yes    _____ No    If yes, how many________

What kind of problems has drinking and/or drug use caused you?  _________________________
______________________________________________________________________________
Do you have any problems with rules or authority? _____________________________________

Are you prejudiced towards any group or race? ________________________________________
Have you ever considered suicide? No ________Yes ________If so, how long ago _____________
If you answered yes to the previous question, do you agree to enter into a plan of action, if needed?

_____ Yes    _____  No
Conditions of Entry: _________________________________________________________

_________________________________________________________________________

PRINT NAME:_______________________________________________________________
SIGNATURE:________________________________________DATE:__________________
