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MEN’S DISCIPLESHIP PROGRAM
Application

This application is for the Good News Rescue Mission Men’s Discipleship Program in 
Redding, California. Please complete all sections of this application thoroughly and 
honestly. Incomplete applications may delay the intake process. 
All information is confidential.
 

Personal Information

Full Name:			 

Date of Birth (MM/DD/YYYY): 			   Age:	                 SSN (Last 4 Digits): 

Current Address / Location: 

Phone Number (if applicable):

Emergency Contact Name:						           Relationship:	  			 

Emergency Contact Phone: 
 

Family Information

Marital Status (Single / Married / Divorced / Separated): 

Spouse’s Name (if applicable): 

Children (Names & Ages): 

Family Support System: 
 

Substance Use & Addiction History

Primary Substance/Drug of Choice: 

Length of Use: 

Other Substances Used (Alcohol, Prescription Drugs, etc.): 

Last Date of Use:
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Have you participated in treatment or programs before? (Yes/No) 

If yes, where and when?

Other Addictive Behaviors (Gambling, Pornography, etc.): 

Legal History

Do you have any current or past legal issues? ( Yes / No ) 

Describe Charges, Convictions, or Pending Cases: 

Are you currently on Probation or Parole? ( Yes / No ) 

Probation/Parole Officer Name & Contact: 

Upcoming Court Dates: 
 

Spiritual Background

Religious/Spiritual Background: 

Have you attended church or faith-based programs before? 

Describe your current spiritual state or ask any questions you might have:

 
 

Program Overview & Agreement
The Good News Rescue Mission is an organization that ministers God’s love to those without a 
home, and who are in urgent need of shelter and food. We share the gospel of Jesus Christ with all 
who enter, because we believe that He is the true answer to all of life’s needs.

DISCIPLESHIP PROGRAM:
Our Men’s Discipleship Program is offered to those who desire to grow spiritually through the Bible 
and the person of Jesus Christ, and who want to pursue a life of transformation, love, and hope. This 
is a long-term residential program focusing on three core areas: Discipleship, Life Skills, and Spiritual 
Growth.
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THE PROGRAM IS FOR INDIVIDUALS WHO: 
•	 Desire healing spiritually, physically, emotionally, and financially. 
•	 Are willing to admit they need help.
•	 Wish to learn more about God as revealed in the Bible. 
•	 Are willing to be accountable to others. 
•	 Are willing to serve and perform Mission duties.

PROGRAM ELEMENTS INCLUDE: 
•	 Christ-centered group and individual meetings. 
•	 Biblical studies and worship.
•	 Classes on addiction, behavior, anger, finance, and life skills. 
•	 Goal setting and case management. 
•	 Assistance with employment barriers (ID, GED, etc.). 
•	 Daily chores and service. 
•	 Random urinalysis testing.
 

Important Commitments & Policies (Initial Each)
_____ I understand falsifying or omitting information may result in dismissal.
_____ I will disclose all pending legal issues before entering the program.
_____ I agree to drug/alcohol testing and a zero-tolerance policy.
_____ I commit to avoiding all romantic or sexual relationships during the program.
_____ I agree to a 30-day restriction period with limited movement.
_____ I understand I cannot be employed while in the program.
_____ I agree to turn in all electronic devices upon entry.

_____ I agree any income will be disclosed and used per program policies.
 

Release & Liability Agreement
I agree that participation in this program is voluntary and at-will. I release the Good News Rescue 
Mission, its staff, directors, and volunteers from liability for injuries or damages that may occur 
during activities. I understand photos or recordings may be used for Mission promotion. 		
I will maintain confidentiality of all guest and donor information.

Applicant Signature: ____________________________________________ Date: ___________________

Witness/Intake Staff: ____________________________________________ Date: ___________________
 

For Office Use Only
Date Received: __________________________    Intake Assessment Completed By: __________________________     Accepted / Denied (Circle)

Notes: ________________________________________________________________________________________________________________________
 


