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ALPHA HOUSE
Application for Housing and Residency

Name: _________________________________________ Date: _________________

Date of Birth: ________________ Place of Birth: ______________________________
(City, State, County)

Social Security Number:________________________

Last Permanent Address: ________________________________________________

_____________________________________________________________________

Person to Notify in Case of Emergency: _____________________________________

Phone Number: ______________________ Address: __________________________

_____________________________________________________________________

Reason for Applying for Residency: ________________________________________

_____________________________________________________________________

_____________________________________________________________________

Employment History: ____________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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Education: ____________________________________________________________

Other Special Training/Schooling: __________________________________________

_____________________________________________________________________

Military Service: ________________________________________________________
(Dates) (Branch) (Type of Discharge)

Marital Status: _______________ Wife’s Name: ______________________________

Number of Children: ______ Child Support (Yes/No): _____ Amount: $ ____________

Government Assistance: _________________________________________________
(SSI, Medicaid, ADC, Food Stamps, etc.)

JAIL AND PRISON HISTORY
Describe arrests, dates, offenses, disposition of the case, convictions, sentences, etc.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Current: __________________ Parole Officer: ________________________________
   (Parole, Probation, etc.) (Name and Phone Number)

Any Current Warrants: ______________ Health Condition: ______________________

List Current Assets: _____________________________________________________

_____________________________________________________________________

List Current Debts: ______________________________________________________

_____________________________________________________________________
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History of Any Dependencies (alcohol. drugs, inhalants, other): ___________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Current Use or Treatment: ________________________________________________

Religious Affiliations: ____________________________________________________

References of persons who know you well enough to comment on your honesty and
integrity:

Name: ______________________________ Address: _________________________

__________________________________________ Phone: ____________________
(City,  State,   Zip)

Name: ______________________________ Address: _________________________

__________________________________________ Phone: ____________________
(City,  State,   Zip)

Name: ______________________________ Address: _________________________

__________________________________________ Phone: ____________________
(City,  State,   Zip)
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Describe Your Personal and Family History (family life, places you have lived, friends,
hobbies, etc.): 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

The undersigned applicant agrees to take part in the Alpha Bridge House (ABH).
Applicant further agrees to abide by the rules and polices set forth by the ABH program
(as outlined on the following page).

Applicant acknowledges any rights that are provided by the State of Michigan, or any
other local laws relating to the time of stay at ABH have been pre-empted by the Notice
of Final Guideline for Transitional Housing Demonstration Programs published in the
Federal Registry on June 9, 1997, Section E4 (1).

Any disputes that are not successfully resolved between the residents, guests, and the
staff of ABH may be appealed to the Board of Directors of Alpha Prison Ministries.

The undersigned does hereby certify that the information given above is, to the best of
the applicant’s knowledge, true, complete, and accurate. It is understood that giving
false information is grounds for rejection or dismissal from residency at ABH.

The undersigned has read, along with a staff person of ABH, this application and the
guidelines. Applicant agrees to abide by the policies of ABH during term of residency. I,
the applicant understand that I may be subject to immediate eviction if any of the
guidelines are violated.

Applicant’s Signature: ________________________________ Date: ______________

ABH Staff Witness: __________________________________ Date: ______________
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RESIDENT AGREEMENT

I Agree to Respect Others as Follows:
1. I will show respect toward other is the manner in which I act and speak.
2. I will respect the privacy and property of others. 
3. I will not create loud disturbance of any kind and will be quiet after 11pm.
4. I will not use anyone’s phone, food ,clothes, car, bicycle, etc without permission.
5. I will keep the curfew (11pm-5am) at Alpha House unless working.
6. I will have permission before entering anyone’s bedroom or apartment.
7. I will assist with maintenance at Alpha House (lawn mowing, snow shoveling, leaf raking, etc.).  

Alpha House General Rules:
8. Guns, knives, archery equipment and other WEAPONS are prohibited, except pocket knives with blades

less then three inches and cutlery for food preparation.
9. Gambling is prohibited. Borrowing or loaning money to residents is prohibited.
10. No pets are allowed. 
11. Smoking in the apartments is prohibited.
12. Illegal drugs and alcohol of any kind are prohibited.
13. Pornography of any kind is not allowed.
14. Changing the oil in one’s car in the parking lot is prohibited.
15. Nailing, taping, gluing posters to the walls is not allowed.
16. Parking on the lawn is prohibited.
17. Using the office phone without permission is prohibited.
18. No female visitors are allowed in the apartment (except Parole officer/ Mother).
19. No male visitors who are on parole (except Alpha residents/ former residents). 
20. Computers are allowed only if the resident’s password is known by the Director.

Other Duties:
21. I will attend weekly Bible studies, AA/NA meetings and meet with an assigned mentor weekly.
22. I will regularly attend church at least once per week. I will attend a Bible believing Christian church and

provide proof of attendance to Director.
23. I will keep the apartment clean, making bed daily and wash dishes daily.
24. I will report my work schedule to the Director and report any changes immediately.
25. I UNDERSTAND I AM NOT RENTING ANY APARTMENT OR ANY PART OF THE PROPERTY.

IF I VIOLATE ANY OF THE TENETS OF THIS AGREEMENT IAM SUBJECT TO IMMEDIATE
REMOVAL FROM RESIDENCY.

Cost and Income:
26. I agree to pay weekly program/ training fee of $82.50 per week.
27. I agree to save a minimum of $50.00 per week upon finding employment.
28. I will not purchase a car, cell phone, or any monthly indebtedness without first consulting the Director.

Cable television is not permitted in the units.

 

_________________________________________         _________________________________________     
        (Alpha House Resident -- Date)                                       (Alpha Representative -- Date)
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