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Please write neatly, or have someone else write for you. 
 
Date:       
 
I. Personal 
 
Name   
 
Present Address   
 
City            State ________   Zip      
 
Phone:  Home (________) _____________________________    Work (________) _____________________________ 
 
Permanent Address   
 
City            State ________   Zip       
 
E-mail Address:           
 
Age       Date of Birth         Country of Citizenship     
 
Marital Status:        Single      Engaged      Married      Widowed      Separated      Divorced 
 
Do you have any children?   Yes         No 
 
(If yes), what are their names and ages?    
 
   
 
Who to contact in case of emergency? 
 
Name           Relationship      
 
Address   
 
City            State ________   Zip      
 
Phone:  Home  (________) _____________________________   Work (________) _____________________________ 
 
Who would be your sponsor? 
 
Name           Relationship      
 
Address   
 
City            State ________   Zip      
 
Phone:  Home (________) _____________________________   Work (________) _____________________________ 
 
E-mail Address:          
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II.  Family 
 
Parent(s) or Guardian   
 
Address   
 
City            State ________   Zip      
 
Phone:  Home (________) _____________________________    Work (________) _____________________________ 
 
 
Parents’ Marital Status:    Single     Engaged     Married     Widowed     Separated     Divorced 
 
First name and age of your brothers and sisters:   
 
   
 
Have you lived in a foster home?  Yes         No 
 
(If yes) (a) When         (b) How long        
 
Are  you adopted?   Yes         No 
 
(If  yes)  When were you adopted?   
 
III. Education 
 
List all High Schools, Colleges, Universities or Bible Schools you have attended. 
 
School Name      Location       Dates Attended                Grad. Date 
 
 
 
 
 
 
 
 
 
 
Degrees:    
 
IV. Occupation 
Are you currently employed?   Yes         No 
 
(If yes) a) Name of company   
 
b) Your position   
 
c) How long have you been employed there?              Full-time      Part-time 
 
Approximately how many other jobs have you had?    
 
Have you been in the military?    Yes         No      If yes, for how long?    
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V.  Physical, Emotional, Mental and Behavioral History 
 
Height:  ____________   Weight:  ____________ 
 
Answering “yes” to the following questions do not necessarily disqualify you from entering the 
program. Please give brief explanations to any item you check yes.  
 
1. Do you have any medical conditions or health issues? (E.g. Diabetes, heart problems, etc…)    Yes    No 
 
Explain: 
____________________________________________________________________________________________ 
 
2. Have you been given any diagnosis by a mental health professional?    Yes    No 
 
If yes, what is the diagnosis? ___________________________________________________________________________ 
 
3. Are you taking medication under a doctor's direction?    Yes    No 
 
(If yes) what is the medication and dosage?   
 
   
 
4. Have you ever been diagnosed as physically or mentally challenged?     Yes         No 
 
(If yes), explain 
______________________________________________________________________________________ 
 
5. Is your diet restricted?    Yes    No 
 
(If yes), explain   
 
6. Do you have any allergies? (E.g. food, seasonal, animal, etc….)    Yes    No 
 
(If yes), explain   
 
7. Do you now have or have you ever experienced problems with your back?    Yes    No 
 
(If yes), explain   
 
8. Do you have health problems that hinder you from doing any physical work, including heavy lifting?    Yes    No 
 
(If yes), explain   
 
9. Have you ever had an eating disorder? (Anorexia, Bulimia, etc…)     Yes    No 
 
(If yes), explain   
 
10. Have you ever had a problem with substance abuse?   Yes    No 
 
(If yes), explain   
 
   
 
11. Have you ever been involved in a homosexual experience?    Yes    No 
 
(If yes), explain   
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12. Have you ever been hospitalized for emotional or behavioral problems?    Yes    No 
 
(If yes), explain   
 

a. When were you last hospitalized?   

b. How many times before were you hospitalized?  

13. Have you ever tried to commit suicide?    Yes    No 

a.  (If yes) When was your most recent attempt? ___________________________________________________ 

b. How many times before did you attempt suicide? ________________________________________________ 

14. Were you ever hospitalized for suicide thoughts?    Yes    No  

a. (If yes) Explain? __________________________________________________________________________ 

15. Have you ever been abused physically or sexually?    Yes    No 
 
(If yes), explain: _____________________________________________________________________________________ 
 
16. Do you have a history of violent behavior?    Yes    No 
 
(If yes), explain 
______________________________________________________________________________________ 
 
17. Have you had any exposure to pornography?    Yes    No 
 
(If yes), explain 
______________________________________________________________________________________ 
 
18. Have you ever had a problem with sexual addiction?    Yes    No 
 
(If yes), explain 
______________________________________________________________________________________ 
 
VI. Financial 
 
1. Are you paying child support?    Yes    No 
 
(If yes), explain 
______________________________________________________________________________________ 
 
19. Do you have any outstanding bills or debts?    Yes    No 
 
(If yes), explain 
______________________________________________________________________________________ 
 
20. Are you receiving government assistance?    Yes    No (We cannot take resident that are receiving SSI or SSDI) 
 
(If yes), explain 
______________________________________________________________________________________ 
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VII. Church Information 
 
1. Names or types of churches that you attended while growing up, if any:    
 
   
 
2. How old were you when you attended?   
 
3. Name and location of the local church that you attend now, if any:    
 
   
 

a. How long have you been attending there?   
 
VIII. Program 
 
1. What do you think of His Mansion’s “Program Expectations and Information”?   
 
   
 
   
 
21. Have you read and agree with our “Program Work Requirements”?    Yes    No 
 
IX. Spiritual     
 
Carefully read the following questions and answer them honestly and thoughtfully.  Please use a separate sheet of paper if 
there is not enough space provided: 
 
1. How would you describe your relationship with God? 
 
   
 
   
 
   
 
   
 
   
 
22. Have you ever been involved in a cult or involved in occult activities?    Yes    No 
 
(If yes), explain 
______________________________________________________________________________________ 
 
X.  Read the following questions and answer them honestly and thoughtfully. Your answers are to be 
in paragraph form on a separate sheet(s) of paper.  (Failure to do this will delay your application until 
answers are received). 
 
1. Describe your past and present relationship with your mother and father (do this for each parent separately.) 
2. What is your reason for wanting to come to His Mansion? 
3. What character qualities do you want help changing if you come to His Mansion? 
4. If you have been convicted of a crime, please explain the circumstances.  If you have ever been incarcerated, please 

explain the circumstances.  If you are currently on probation or parole, please explain the circumstances. 
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Please read the following statement and sign below. 

 
I affirm that all the information on this application is true and correct.  I understand that the 
falsification or withholding of any information on this form is grounds for dismissal from the His 
Mansion program. 
 
 
Signature            Date      
 
 
I have read, understand and agreed to the information contained in the 
“Program Information and Expectations” document provided. Initials: _______ Date: _________ 

 
I have read the information contained in the “What Residents Can 
Bring” document provided. Initials: _______ Date: _________ 

 
 
 
PLEASE MAIL YOUR APPLICATION TO: His Mansion Ministries 
      Student Application 
      P. O. Box 40 
      Hillsboro, NH    03244-0040 
       
 

Faxed applications will not be accepted. 
 
Please call after 7 – 10 days and ask to speak with the Program Administrator for 
the men or women. He or She will schedule an interview with you.  
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SPONSOR COMMITMENT FORM 
Every Resident entering the Program at His Mansion is required to have a sponsor who will provide for his or her financial 
needs.  Because His Mansion is a faith ministry, we charge no fees for the services we offer.  A Resident makes a one-year 
commitment to being in the program.  During that time, the Resident or His Mansion will not provide for personal 
expenses.  
 
The following is a list of responsibilities His Mansion requires a sponsor to assume on behalf of a Resident: 

1) Encouragement through correspondence and/or telephone calls. 
2) Medical: Responsibility for all minor medical expenses. If the Resident is on medication, this must also be 

provided for. 
3) Travel: Provide return travel fare to the original point of departure or a place of the sponsor’s choosing.  Please 

understand that the Resident might be asked to leave (or will choose to leave) the program prematurely.  If this 
occurs, plans for their departure will be initiated immediately and the Resident will be processed out the same day. 
Residents must have travel funds available to cover the immediate purchase of one of the following items: Bus, 
train, or flight ticket.  
o Internet purchase: the sponsor can buy the ticket or we will use our credit card to purchase the ticket and then 

charge the resident’s account for the price. 
o Money belongs to the sponsor and the sponsor has final say regarding the use of the money. However, if we 

are unable to contact the sponsor, His Mansion will elect to send the resident to a shelter or a destination of his 
or her choosing.  

o If money does belong to the resident, the resident is responsible for its use. 
4) Initial Funds: A total of $205 plus Travel money - must be received before the resident arrives. (Exceptions to 

this requirement can only be made by the Director of Counseling) 
o $80 is for the resident’s General fund, $75 is for a medical fund, $50.00 is a non-refundable Education fee, 

per month for a Resident's personal expense account. 
5) Continued Support: The resident will need at least $50.00 per month for general funds and any continuing 

medical needs. 
 

Residents do not hold any money themselves; all finances are maintained through the Office.  All checks must be made out 
to the Resident, not His Mansion.  The resident will endorse the check over to His Mansion and the money will be 
deposited and credited to the resident’s account. Checks need to be sent anytime after a Resident has been given an arrival 
date. You will be notified of a date.  
 
I,            declare that I have read the above 
requirements for sponsorship, and I am in agreement with them 
 
 I agree to sponsor        while he/she is enrolled in the Programs of His 
Mansion 
  
RESIDENT  NAME. ________________________________________________________ 
  
Relation to resident:           
 
Signature:           Date:      
 
Address:              
 
Phone:         E-mail:        
 
Note:  If you are serving as the contact person for a sponsoring organization, such as a church or ministry, please provide 
the name of the organization:  
 
Organization:              
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NAME___________________________________________________________  GENDER:  M    F 
In the categories below, select which apply to you.  Please rate your skills 1, 2, 3 as follows: 
1) Professional – I did this for a living; 2) Highly skilled, but I did not do this for a living;  
3) Average – This is an ability of mine. 
 
AGRICULTURE 
___ Farming 
___ Livestock 
___ Lawn care 
___ Sawmill 
___ Chain saw 
___ Wood splitting  
CONSTRUCTION 
___ General contractor 
___ Carpentry / framing 
___ Heavy equipment 
___ Brick / block mason 
___ Electrician 
___ Plumbing 
___ Water treatment 
___ Welding 
___ HVAC 
___ Roofing 
DOMESTIC 
___ Cooking 
___ Decorating 
___ Cleaning 
___ Painting 
___ Sewing 
___ Laundry 
___ Child care 
OFFICE / ADMINISTRATION 
___ Business management 
___ Office skills 
___ Computer skills 
___ Word 
       ___ Excel 
       ___ Programming 
       ___ Desktop publishing 
       ___ Web design  

     ___ Mail Merge 
       ___ Other ___________ 

MUSIC 
___ Instrument ___________ 
___ Training _____________ 
___ Vocal / part ____________ 
SPORTS 
___ Basketball 
___ Volleyball 
___ Soccer 
___ Coaching 
OTHER 
___ Teacher 
___ Youth missions 
___ Photography 
___ CDL license A B C 
          (circle one) 
AUTO MECHANICS 
___ Auto repair / maintenance 
___ Welding / cutting 
MEDIA 
___ Sound board 
___ Media presentation 
       ___ PowerPoint 
       ___ Key Note 
       ___ Open Song 
       ___ iMovie / iDVD 
EVANGELISM 
___ Preaching 
___ Drama 
___ Witnessing 
 MEDICAL/HEALTHCRE 
___ Nurse 
___ Counselor 
EMERGENCY SERVICES 
___Fire protection 
___ First aid 
___ CPR 
___ EMT 

 
 

List any other special skills or training that might be helpful during your time at His Mansion: 


