
                                          Radical Restoration Ministries
                                                 Application Form

Personal Data:
Date of Application:  ____________________        Parole Eligibility Date ______________
Legal Name: _________________________________________________________________
Inmate Identification Number: ______________ Age____
Maiden Name (if Applicable): ___________________Date of Birth: __________________                           Place of Birth: ______________________
Citizenship: _______________________                    Social Security Number:  _____________
Mail Address: _________________________________________________________________
Phone Number: ________________________            Email Address: _____________________
Languages spoken: __________________________Do you have a driver’s license? __________      Do you have a Social Security Card? ______Do you have a copy of your Birth Certificate? ____

Dependent children:
Name:                                    Age:                    Gender:                                        City of residence: ____________________________________________________________________________________________________________________________________________________________

General Education History:
Level of Education, year and place: _________________________________________________
GED equivalent year and place: ___________________________________________________

Higher Education History:
Vocational courses completed: ____________________________________________________
College or Universities attended: ___________________________________________________
Certificates, Diplomas or Degrees obtained: __________________________________________

Military Service History (if applicable):
Rank and duties: _______________Training and work experience: _____________________
Dates of Service and time of Discharge: _____________

Incarceration History:
Date of first incarceration: __________________    Time served: _________________________
Crimes convicted of, dates and details of crimes: ______________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________
Courses taken and completed while incarcerated ____________________________________________________________________________________________________________________________________________________________ 

Current place of Incarceration: 
______________________________________________________________________________

Scheduled date of Release (if set): _______________________

Incarceration history and all dates of incarceration: 
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________

Date of Salvation __________________

Describe yourself in one sentence: ______________________________________________________________________________

Previous jobs and dates: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What about our program is most exciting to you? ____________________________________________________________________________________________________________________________________________________________

Why do you want to be part of our program? ____________________________________________________________________________________________________________________________________________________________

What accomplishment are you most proud of in your personal or professional life? ____________________________________________________________________________
Provide a short list of your personal strengths. ________________________________________________________________________
Provide a list of your top 3 weaknesses. ______________________________________________________________________________
Provide a one or two-sentence glimpse of your primary career goal. ____________________________________________________________________ 

Are you a sex-offender? ________

Are you currently on any medications? _________If yes list,______________________

Do you have any medical or physical disabilities? ___________If yes explain,__________________________

Please attach letters of recommendations, or have them sent to us, from supervisors, chaplains, family members, former employers, etc. and include contact numbers for the references. 
If we are interested, we will be in touch.

By signing below, I acknowledge that I am applying for participation in a Christian Based transitional work and life skills program and agree to the conditions, rules, and regulations of the sponsor, Radical Restoration Ministries I hereby confirm that the information provided on this application and in my resume are accurate and truthful to the best of my knowledge.

Signature: ______________________________________ Date: __________________

Printed Name: ___________________________________

Responses to be sent to the following:

TEXAS
Radical Restoration Ministries
3213 North Us. Hwy 281
Burnet,Texas 78611


We are not considering applications from those more than 1 year out.

PLEASE INCLUDE A LETTER STATEING WHY YOU FEEL OUR PROGAM IS BEST FOR YOU.

Thank You for your interest in our program, if we feel that you would be a good fit for our program, we will send you an acceptance letter.  If you do not hear from us we pray that the perfect door be opened for you.
