CONFIDENTIAL

F-003

Appalachian Teen Challenge, Inc.

Training Center
PO Box 980
Athens, WV 24712
Phone (304)-384-3307 Fax (304)-384-9074

APPLICATION FOR ADMISSION

1. Full Name Age Date of Birth
Height Weight Sex S.S. #
2. Permanent Address
Street City State Zip
Phone Number ( ) Are youa U.S. citizen? Yes  No

3. Will you accept a collect call from us in order that we can conduct an interview with you?

Yes  No_ Ifno, why not?

4. Are you married single divorced separated ?

5. With whom are you presently living?

6. Do you own any tangible property? Yes  No

7. Do you have a health insurance policy? Yes  No

8. Have you ever or are you currently receiving any type of financial assistance? Yes  No

9. Do you currently have any income or do you expect to receive any while you are in our program? Yes  No

10. Do you have any money in a savings, checking, or personal account? Yes  No
If yes, how much?

11. Do you have any outstanding debts? Yes ~ No  Ifyes, how much?

12. Are you involved in pornography ~ homosexuality  bestiality  prostitution  ?
13. Are you a high school graduate? Yes  No
14. Are you presently employed? Yes  No
15. Have you been in the military? Yes ~ No
16. Have you been in institutions (medical, penal, etc.) before? Yes ~ No

17. Have you ever been involved with an occult? Yes ~ No

18. Do you like yourself? Yes ~ No
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. If we would ask your family members the following questions about you, how do you think they would most
likely answer?

e Does she lie when she feels the need to do so? Yes  No
e Isshe honest? Yes  No

e Isshe a manipulator? Yes  No

e Does she usually blame others for her actions? Yes No
e Will she steal if given the opportunity? Yes ~ No

e Has she ever stolen from you? Yes ~ No

. Are you currently on probation or parole? Yes  No
If yes, probation or parole officer’s name

Phone No. Address

. Do you have any upcoming court appearances for any reason? Yes No

. Do you have any attorney? Yes No

If yes, attorney’s name phone no.

. Are you or any member of your immediate family currently involved in a civil lawsuit? Yes No

If yes, please explain:

. Have you or any members of your immediate family ever been involved in a civil lawsuit? Yes ~ No

. When you were a child, did you have any religious input? Yes ~ No  Ifyes, what denomination?

. Do you regularly attend religious services? Yes  No

. Did you thoroughly read the statement of faith? Yes  No  Did you personally signit? Yes  No

. Have you committed your life to Jesus Christ? Yes ~ No

. Are you aware that Teen Challenge believes that only a personal relationship with Jesus Christ can help you

overcome your life controlling problems? Yes ~ No
. Are you willing and ready to allow Jesus to work in your life? Yes ~ No

. Are you aware that Teen Challenge is a Pentecostal (speaking in tongues, charismatic praise, etc.) ministry?
Yes No

. Are you aware that you will be taught per our interpretation of scripture, and that we will not debate your
religious beliefs or permit you to teach them to any other student in the program? Yes  No

. Do you understand that you will be confronted regarding issues in your life, and that we will not apologize for
doing so? Yes  No
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How desperately do you need help? Desperately ~ Somewhat
Do you agree that your ways have not worked and that you need a complete change of lifestyle? Yes ~ No
Have you thoroughly read the student manual? Yes ~ No Did you personally sign it? Yes  No

Do you understand that in the event you are found to have tobacco, drugs, or alcohol in your possession while
in the program, you will face immediate dismissal? Yes ~ No

Are you aware that if at any time our staff determines that you are not interested in our training procedures you
will be released from the program? Yes ~ No

Do you understand our policy regarding family members with whom you may communicate? Yes  No
Do you understand that you will have limited contact with your family during the program? Yes ~ No
Knowing what you do about Teen Challenge, how do you think we can help you?

Does your family know you are applying for admission to Teen Challenge? Yes = No

Is anyone holding anything over your head or giving you an incentive to get you to come to Teen Challenge?

How long do you plan to be at Teen Challenge?
Are you being pressured by someone else to come to Teen Challenge? Yes ~ No

Do you want to be admitted to our program for yourself or because someone else wants you to?

If accepted, are you willing to commit 12 to 14 months to the program? Yes = No

In your own words, please describe what you think Teen Challenge is all about, and describe what you think
you will be doing while you are here.

Do you understand Teen Challenge is not a place where you will be taught a vocational trade? Yes  No
Do you have any friends, acquaintances, or relatives living within a 100-mile radius of Teen Challenge?
Yes  No_

Do you have any outstanding doctor appointments? Yes ~ No  Ifyes, when and where?

When were your teeth last checked?

Do you have any teeth cavities or other dental problems? Yes ~ No  Ifyes, what?

When were your eyes last checked? How are your eyes?
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Are you currently using any prescribed medications? Yes ~ No

Do you understand that due to the rigorous schedule of our program, we will not accept persons who are
taking doctor prescribed mind altering drugs? Yes ~ No

Are you aware that Teen Challenge is not a licensed, professional drug/alcohol treatment program or a
medical or mental health facility? Yes No

When did you last do an illegal drug? What was it?

Do you feel that you will require medical treatment for drug/alcohol withdrawals? Yes ~ No

Who told you about Teen Challenge?

Did you complete this application yourself or did someone do it for you?

Do you have a problem signing numerous liability releases before being admitted into our program?
Yes No

On a separate sheet of paper please tell us:
A. Why do you want to be accepted into Teen Challenge?
B. What do you consider your main problem to be?
C. What do you want out of life?

Read and complete:

I hereby authorize Appalachian Teen Challenge, Inc., and/or its agents to have a criminal background report
performed on me including a national criminal background search for outstanding wants and warrants. Records
searched will include those maintained by both public and private organizations and all public records for the
purposes of confirming the information I submitted and whether or not I have outstanding legal matters to resolve
before entering the program.

Accordingly, I release Appalachian Teen Challenge, Inc., and/or its agents and any person or entity, which provides
information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the
information obtained from any and all of the above referenced sources used.

The following is my true and complete legal name and all information is true and correct to the best of my
knowledge:

Name:
First Middle (Full) Last

Any Other Name Used:

e Present Address: How long?
City/State: Zip:

« Previous Address: How long?
City/State: Zip:

Social Security Number: Date of Birth:

Signature Date
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Thank you for completing this application. The information supplied will be used to aid in our interview with you
(either via phone or in person). Please include $250.00 of your curriculum contribution with your application.
This contribution is non-refundable. We want to help you, so the sooner you get this to us, the sooner we can do so.
Thank you.

Signed (Applicant) Date

OFFICE USE ONLY

Date received

Received by

Date interview Accepted Not accepted

If not accepted, give reason

Interviewer
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