
 

 
 

H.C.C. Application 
(Healing in the Context of Community) 

PO Box 40 | Hillsborough, NH - 03244-0040 | (603) 464-5555 
www.hismansion.com 

 
 March 17-23, 2012  -   June 9-15, 2012    October 6-12, 2012  

  
 
Name __________________________________________________________________ 
 
Address ________________________________________________________________ 
 
Email __________________________________________________________________ 
 
Home Phone: ___________________________    Cell phone:_____________________ 
 
Age  ____________     Gender   ____________ Marital status   _________________ 
 
Current Occupation:_______________________________________________________ 
 
Church or School Affiliation  _______________________________________________ 
 
How did you hear about HCC?  ______________________________________________  
 
Emergency Contact:   
Name _________________________________________________ 
  
Relationship _______________________________________________________ 
 
Phone ____________________________________________________________ 
 
I have read and attest to the His Mansion Ministries Statement of Faith.  I understand that His Mansion 
exists primarily to help troubled young adults who need a safe, structured environment while they are 
exposed to and taught the basics of the Christian faith.  Furthermore, I understand that while residing 
on the His Mansion campus, I will be expected to be a Godly (not perfect) role model and to adhere to 
the structure and requirements of the program as may be necessary. 
  
(Please sign) 
  
_______________________________ 
Name                                       Date 
 
 
See page two of application: 

His Mansion Ministries



In order to best meet your needs, please answer the following questions: 
(All answers are CONFIDENTIAL) 

1. What are your reasons for/expectations in coming to the HCC course? 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 

2. Are you seeking healing for a particular area of your life, if so please explain? 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 
 

3. Of the topics listed for the HCC program, which one or two interest you most? 
 
 

 
We look forward to your participation in the HCC course and for God to meet you in significant ways 
as you live and learn within the His Mansion Community. Once we receive and process your 
application, we will send you a confirmation letter by mail or email with additional information.  
Please contact us if you have any further questions.  
 
In grace, 
Michael Tso, MD 
HCC Director 
Director of Training, His Mansion Ministries 
 
Send completed applications to: HCC, P.O. Box 40, Hillsboro, NH 03244 or Fax to: 603.464.5658  


