»)6 APPLICATION FOR RESIDENCY

House of Hope
taMaison de I'Espérance
NAME: DOB: / /
DAY MONTH YEAR

FPS: INST: IPO:
DAY PAROLE DATE: / / FULL PAROLE DATE: / /

DAY MONTH YEAR DAY MONTH YEAR
STATUTORY RELEASE DATE: / / WARRANT EXPIRY DATE: / /

K DAY MONTH YEAR DAY MONTH YEAR

FIRST FEDERAL SENTENCE: OYES [CONO / OUTSTANDING CHARGES: OYES [LCINO
CURRENT OFFENCE(S):

DATE OF SENTENCE: [ ] LENGTH OF SENTENCE:

DAY  MONTH  YEAR
PRIOR OFFENCES:

DO YOU HAVE A SUBSTANCE PROBLEM? COYES [LCINO

/INSTITUTIONAL PROGRAMS COMPLETED: 1) 2)
3) 4) 5)
LAST GRADE COMPLETED: OTHER SKILLS:

EMPLOYMENT EXPERIENCE (Type of Work):

DO YOU HAVE ANY MEDICAL PROBLEMS? COYES [ NO

.

HAVE YOU EVER RESIDED IN A HALFWAY HOUSE? OOYES O NO
IF YES, INDICATE WHERE:

INDICATE YOUR RELEASE PLANS:

COMMUNITY CONTACTS: (Give Name, Address, Phone Number)

APPLICANT'S SIGNATURE: DATE: / /

DAY MONTH YEAR



