
 
 

 

 

 

 

 

 

Philippians 3:13-14 “Brothers and sisters, I do not consider myself yet to have taken hold of it. 

But one thing I do: Forgetting what is behind and straining toward what is ahead, I press on 

toward the goal to win the prize for which God has called me heavenward in Christ Jesus.” 

 

Letting go of the past moving forward towards the goal. 

 

Twin Lakes: Discipleship Program Application 

 

 

 

 

 

 

 

 

 

 

 



Entrance Information of Applicant 

 

Please fill out this form completely. If you need additional space please use the back of 

this form. All of your answers and information will be kept confidential. 

 

1. Name:_______________________________________________________ 

 

Address:_______________________________________________________ 

 

______________________________________________________________ 

 

Phone Number:_______________________________________________ 

 

 

DOC # If any:_________________________________________________ 

 

2. Date of Birth: - -_______________________________________________ 

 

3. Social Security #: - -____________________________________________ 

 

4. Marital Status: Married, Single, Divorced, Widowed. (Circle one). 

 

a. Name of spouse or ex-spouse________________________________ 

 

b. Their phone #.______________________________________________ 

 

c.If married, tell us a little about the situation: 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

5. Legal Status: Parole or Probation, Supervised or Unsupervised. (Circle one) 

Please explain: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

6. List Convictions: 

 

a.      Place and Time served:____________________________________________________ 

 

b.      Name of Probation/Parole Officer:_____________________________________________ 

 

c.       What county are you serving Probation/Parole?_________________________________ 

 

 



d.  If currently incarcerated or are in another program or facility, when is your expected release?  

 

____________________________________________________________________________ 

 

e.  List all past charges: 

________________________________________________________________________________________

________________________________________________________________________________________

_________________________________________________________________________________ 

 

f. Current 

charges:_________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

g. Any future charges 

:_______________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________________ 

 

7. Past drug or alcohol use: 

 

a. Have you ever been in a drug or alcohol treatment program? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

b.  Did you complete the program? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

8.  Are you taking prescription medication? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

9. Why are you prescribed medication? (Explain purpose) 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

a. When was your last doctor's visit for this medication? 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

b. When is your next doctor's visit for this medication? 

________________________________________________________________________________________

________________________________________________________________________________________ 



 

10. Have you ever been admitted to a mental facility or a mental treatment program?  

 

a. Yes or No? 

 

b.  Where and how long? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

11. Religion. 

 

a. What is your religious background? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

b. Do you have a relationship with Jesus? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

c. If you do have a relationship with Jesus please tell us your brief testimony 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

13. Employment 

 

a. Are you able to work? Yes or No 

b. Please tell us what work you are able to do and are searching for? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

 

 



14. Financial information: (list all monthly payments and amounts). 

 

a. Child support $______________________________________________________________ 

 

b. Alimony $__________________________________________________________________ 

 

c. Court/restitution $____________________________________________________________ 

 

d. Credit cards $_______________________________________________________________ 

 

e. Bank loans $________________________________________________________________ 

 

f. Personal loans $_____________________________________________________________ 

 

g. misc $_____________________________________________________________________ 

 

15. Banking Information: 

 

a. Do you have a checking or savings account? Yes or No 

 

b. Are you allowed to have a checking or savings? Yes or No 

 

c. Do you need assistance opening one? Yes or No 

 

d. Have you ever been convicted of writing bad checks? Yes or No 

 

16. Relationships: 

 

a. Are you dating? Yes or No 

 

b. Are you in a committed “romantic” relationship? Yes or No 

 

c. With whom? How Long? ______________________________________________________ 

 

d. Their phone #  ______________________________________________________________ 

 

e. Do you feel it’s a healthy relationship? Yes or No 

 

f. Why? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

 

 



17. Emergency contacts: (This is for emergency use only). 

 

Name:_____________________________________________________________________ 

 

Relationship:_________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

City/State.____________________________________________________________________ 

 

Zip:_________________________________________________________________________ 

 

Phone Number:_______________________________________________________________ 

 

18. What made you choose Roll On Ministry? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

19. What are some of your goals if you are accepted into the Discipleship Program? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

20. What are you expecting to get out of this program? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

If you have any questions, please email us. 

 

Please return the application by email: twinlakesministries@gmail.com 

Or by mail: 

 

Twin Lakes Ministries 

P.O. Box 1863 

Warsaw, MO 65355 


