
TOGETHER WE ARE VICTORIOUS

VICTORIOUS REENTRY PROGRAM
E: vrprogram256@gmail.com
P: 800-503-6911
W: victoriousreentry.com

"Whoever is kind to the poor lends to the Lord, and he will reward them for what they have done." — Proverbs 19:17

Application for Victorious Reentry Program
Please complete all sections honestly and to the best of your ability.

1 PERSONAL INFORMATION

Client Full Name * AIS Number

Date of Birth * Contact Number

Home Address

Worker Name Worker Phone

Worker Email

Men's Program Race: ____________________

Are you a sex offender? Yes No

2 HOUSING & TRANSITIONAL NEEDS

I need assistance with (select all that apply):

Housing / Employment Recovery Program / Employment

Desired Move-In Date

Are you currently incarcerated? Yes No

Location / Facility (if yes) Parole Date EOS Date

3 EDUCATION

Highest Grade Completed Do you have a GED? (circle) YES / NO

If GED — Where did you complete it? Year Completed

If no GED, are you willing to participate in the GED program? Yes No

Vocational training interest — choose up to 2:

Plumbing HVAC Electrical



Welding Heavy Equipment Operator

4 SUBSTANCE USE HISTORY

Do you have a problem with alcohol? Yes No

Date of Last Drink (if yes)

Are you addicted to drugs? Yes No

Drug of Choice (if yes) Date of Last Use

List All Drugs Used

Do you want to stop drinking / using drugs? Yes No

Have you ever attended NA/AA meetings? Yes No

Date of Last Meeting (if yes)

Have you ever been to a treatment facility? Yes No

Facility Name (if yes) Date Admitted

5 MEDICAL INFORMATION

Do you take prescription drugs? Yes No

List All Medications (if yes)

Do you have any medical conditions we should be aware of? Yes No

Illness & Current Medications (if yes)

6 EMPLOYMENT

Are you currently employed? Yes No

Where do you work? (if yes)

Work Skills (e.g. lawn care, line cook, forklift, heavy equipment)

Current Weekly / Monthly Income ($) Marital Status (circle) Single / Married / Sep / Div

Are you willing to participate in a work program? Yes No

7 EMERGENCY CONTACTS

Contact 1 — Family Member



Full Name Relationship

Address Phone

Contact 2 — Family Member

Full Name Relationship

Address Phone

Contact 3 — Friend

Full Name Relationship

Address Phone

8 ACKNOWLEDGEMENT & SIGNATURE

STAR NOTE: Timesheet must be sent in with the signed application & rules. This is a FAITH-BASED
PROGRAM — all residents are required to attend at least one religious service per week.

I have read and understand all rules and regulations of the transitional/vocational/and employment program and agree to follow all

rules.

Yes, I agree No

Signature — Transitional / Employment Program Date

I have read and understand all rules and regulations to be admitted into the recovery program and agree to follow all rules. I have

answered all questions to the best of my ability and agree to comply with the required 12-step AA/NA meetings.

Yes, I agree No

Signature — Recovery Program Date

FOR VRP STAFF ONLY

Accepted Not Accepted

Reason (if not accepted)

Entrance Fee Paid (circle) Y / N Amount Paid $

SUBMISSION OPTIONS

MAIL: 1207 E. Forrest St. Suite D. #163  Athens, AL 35613
EMAIL: vrprogram256@gmail.com     PHONE: 800-503-6911


