House of Eli Application
123 Ricketts Sherman, TX 75092
(903)771-4339

General Info
First Name: ___________________ Middle Name: ___________________ Last Name: ___________________
Date of Birth: ___________________ Age: __________  SSN: __________________   Gender: _____________
[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5]Marital Status:    |_|Single     |_|Married     |_|Separated     |_|Divorced     |_|Other: ______________________
Current Address: ____________________________________________________________________________
Phone Number: _____________________________  Other Phone Number: ____________________________
How long have you been at this address? __________________  How many people live there? _____________
How long are you allowed to live there? _________________________________________________________
Where do you sleep? ________________________________________________________________________
[bookmark: Check6][bookmark: Check7]Have you applied to House of Eli before? |_|Yes    |_|No   If yes, when: ________________________________ 
Do you know anyone who has been in this program?  |_|Yes    |_|No   If yes, who: _______________________
What are your reasons for applying to House of Eli? Explain circumstances: ____________________________________________________________________________________________________________________________________________________________________________________
Have you ever been in any other Transitional Living Program? |_|Yes    |_|No   
If yes, when and where: ______________________________________________________________________
Why did you leave that program? ______________________________________________________________
If you are not from the Sherman, TX area, describe how comfortable you will feel working on goals for work and school for the duration of the program (12months) in an area you are unfamiliar with: ____________________________________________________________________________________________________________________________________________________________________________________
What are 3 things you like about yourself? _______________________________________________________
__________________________________________________________________________________________
What are 3 things about yourself you feel need improvement? _______________________________________
__________________________________________________________________________________________

Education
Please list your most recent education first (college, trade school, high school, etc.)
	Years Attended
	Name of School
	Last Grade Completed or Programs

	
	
	

	
	
	

	
	
	


[bookmark: Check8]|_|Completed GED, Year completed: _____________
[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12]Problems you have had in school: |_|Teachers     |_|Grades     |_|Peers     |_|Assignments
[bookmark: Check13][bookmark: Check14]|_|Attendance     |_|Other: ___________________________________________________________________
Are you willing to return to school to get your diploma and attend college or trade school?
|_|Yes    |_|No  Explain: ______________________________________________________________________


Family
	Parents/Step Parents Name
	Address
	Phone Number
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Siblings Names
	Age
	Do they live with your parents?

	
	
	

	
	
	

	
	
	


Is there a history of drug/alcohol abuse in your family? |_|Yes    |_|No  Explain: _________________________
How many children do you have: _____ What is the other parent’s name: ______________________________ 
Is the other parent involved in your child’s life? Explain: ____________________________________________
Describe your family and the environment at home: _______________________________________________

Other Relationships
Describe your friends: _______________________________________________________________________
Who do you get along with and why: ___________________________________________________________
Who do you NOT get along with and why: _______________________________________________________
Who can you trust and go to for support: ________________________________________________________
What are your strengths as a friend: ____________________________________________________________

Emergency Contacts
	Name
	Phone
	Relationship

	
	
	

	
	
	



Health
Health concerns/problems: ___________________________________________________________________
Current Physician: ______________________________________ Phone Number: ______________________
Do you have any allergies? |_|Yes    |_|No   If yes, explain: __________________________________________
Concerns of sexually transmitted diseases? |_|Yes    |_|No   If yes, explain: _____________________________
	Past Medications-Name
	Dosage
	Reason Prescribed

	
	
	

	
	
	

	
	
	



	Current Medications-Name
	Dosage
	Reason Prescribed

	
	
	

	
	
	

	
	
	




Substance Use
Do you smoke cigarettes or use tobacco products? |_|Yes    |_|No
If yes, explain how much and how often: ________________________________________________________
How long have you used tobacco products? ______________________________________________________
Age of your first drink: _____________   Age you were first intoxicated: _____________
What do you typically drink and how much? ______________________________________________________
Do you ever drink alone? |_|Yes    |_|No   If yes, explain: ____________________________________________
When you drink, do you find it difficult to stop once you have started? |_|Yes    |_|No
List all drugs you have used: ___________________________________________________________________
How old were you when you first used? _______ What drug(s) do/did you prefer? _______________________
How frequent do/did you use drugs? ___________________________________________________________
Have you ever sold drugs or had family that sold drugs? |_|Yes    |_|No   If yes, explain: ___________________
__________________________________________________________________________________________
Have you been drug and alcohol free for 10 days? |_|Yes    |_|No
Last date you used drugs or alcohol: _________________________
What substance(s) did you use: _____________________________
What is your definition of an alcoholic/drug addict? _______________________________________________
__________________________________________________________________________________________
Do you think of yourself as an alcoholic, addict, or both? ____________________________________________
How old were you when you first thought you might have a problem? ____________________
Have you attended AA or NA meetings? |_|Yes    |_|No
Have you ever been involved in a 12 step program in the past? |_|Yes    |_|No
Have you ever been in any other drug or alcohol program/treatment center? |_|Yes    |_|No 

Legal
Have you ever been arrested? |_|Yes    |_|No   If yes, explain: ________________________________________
Have you served time in Juvenile Detention or Jail? |_|Yes    |_|No   If yes, explain: _______________________
Do you feel like the time you were incarcerated helped you? Why or why not? __________________________
__________________________________________________________________________________________
Do you have any pending tickets? |_|Yes    |_|No   If yes, explain: _____________________________________
Do you have any warrants out for your arrest? |_|Yes    |_|No   If yes, explain: __________________________
Are you currently on probation, diversion, or parole? |_|Yes    |_|No   
If yes, explain circumstances: __________________________________________________________________
PO Name: ____________________ Address: ______________________________ Phone: _________________ 

Counseling
Have you ever been in counseling? |_|Yes    |_|No   If yes, explain when and why: _______________________
__________________________________________________________________________________________
Therapist Name: _________________________  Location: __________________________________________
Have you ever been in a mental health facility? |_|Yes    |_|No
If yes, explain when, where, and why: ___________________________________________________________


Employment and Income
List your employment history, most recent first
	Company
	Dates
	Pay Rate
	Duties
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Current income received from food stamps and other government assistance: __________________________

Transportation
Do you have a driver’s license? |_|Yes    |_|No		Do you have a car? |_|Yes    |_|No
Make: ______________    Model: ______________   Color: ______________   Plate #: ______________
Insurance Company Name: ________________________________________

Social Skills
On a scale of 1-5 (1=poor, 5=best), how would you rate yourself at these tasks:

5

Use public transportation: ____
Wake up on your own: ____
Getting along with others: ____
Knowledge of Colleges: ____
Prepare healthy meals: ____
Take care of others: ____
Purchase clothing: ____
Hygiene: ____
Chores: ____
Laundry: ____
Find jobs: ____
Hold a job: ____
Being on time: ____
Purchase food: ____
Use a bank: ____
Use a library: ____
Budget money: ____
Use a hospital: ____
Use a computer: ____
Use telephone: ____


Problem Solving
How do you deal with your anger? _____________________________________________________________
How do you deal with peer pressure? ___________________________________________________________
How do you deal with sadness/depression? ______________________________________________________
How do you deal with authority figures? _________________________________________________________
What do you like to do with your free time? ______________________________________________________
What do you like to do when you are alone? _____________________________________________________

Personal Objectives
What are your hobbies/interests? ______________________________________________________________
[bookmark: _GoBack]Describe how the last 6 months have been for you: ________________________________________________
List your personal goals: ______________________________________________________________________
Why do you feel you would benefit from participating in the House of Eli program? ______________________
__________________________________________________________________________________________
Why should you be considered for our program? __________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________


I, ______________________, agree to allow the house committee of the House of Eli to discuss my background and treatment with other professionals and agencies. I understand for the protection of myself and others there may be a need for the Board of Directors, House Committee or the staff of the House of Eli to check on my legal standing and criminal background. I also understand that I am giving permission for the house committee and staff of the House of Eli to contact all names and facilities on this application. I also agree to waive, release, and hold harmless the House of Eli, its Directors, Officers, or staff for any and all damages of any kind whatsoever suffered as a result of living at the House of Eli.  I further specifically release the House of Eli for any and all losses, damages, or injuries incurred while living at the House of Eli.
Signature: _________________________________		Date: ________________________

Release of Information
I, _________________________, am giving my permission and informed consent to hereby authorize the release of my information and approve two-two communication between the House of Eli and the persons/organizations listed below:
	Person/Organization
	Phone
	Email

	
	
	

	
	
	

	
	
	



These individuals/entities may disclose records and information concerning me. Information disclosed may include but not limited to educational records, treatment records, medical information, assessments, and any other information relevant to a transitional living program. If there is any specific information the applicant wishes to not be disclosed, please indicate here: __________________________________________.

This information consent may be revoked by the person giving authorization by signing and dating a revocation statement or through written notice of revocation. This consent is valid for the length of stay in the House of Eli unless revoked by the person giving authorization.

Applicant’s Printed Name: _________________________________________      
Applicant’s Signature: _____________________________________________     Date: _______________
Staff or witness signature: _________________________________________      Date: _______________


