
The Whole Way House Application 
First Name: Last Name:

Preferred / Nick Name:

Number: Institution: 

Age:

Physical Condition: Excellent Good Fair Poor

Any physical impairments? If so, please describe below.
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Taking any medications? If yes, for what, and please list below.
_________________________________________________________________________
_________________________________________________________________________

Ethnicity: 

Approximate Release Date: Smoker: Yes No

Nature of offenses leading to incarceration: (Please describe below.)
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

History of Incarceration: (Please describe below.)
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

Are you in contact with your family? 

Do you have support from your family? 

Yes No

Yes No

If yes: Who?

If yes: Who?

Where is family located?

Work Experience: (Please list previous jobs and approximate length of employment 
below.)
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Do you have a drivers license? Yes No If no: Can you get one? Yes No

Has pornography been an issue in your life?Yes No



Describe your conversion experience. (When and how it happened.) 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

Have you engaged in Rehab Programs in the past? 
*If yes: please list and describe the experience and outcome: *If no type "no"
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________



Give a brief Gospel presentation? ---------------------------------------------------------------------------
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Do you believe that you are humble &  teachable?Yes No

On a scale of 1-10 how well do you think you know Gods word? 

Do you desire to grow in sanctification?  (Please describe below.)
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

This application is STEP 1 in consideration for entry into The Whole Way House program.

Should you be considered for our program after receiving your application, we will send you a 
packet to fill out and sign, agreeing to all program rules and expectations.  

Applicant Signature: _________________________________   Date: ____________ 

MAIL TO:  MT NEBO PRISON MINISTRY     PO BOX 1848   GILBERT, AZ 85299 



Please let us know any additional information you think we should know, or any 

questions you may have on the page below.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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