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AGAPE DEVELOPMENT MINISTRIES

Gateway Application 

	Applicant Information
	
	

	Last Name
	
	First
	
	M.I.
	Date Of Birth
	
	
	

	Street Address
	
	Apartment/Unit #
	
	
	

	City
	
	State
	
	ZIP
	
	
	

	Phone
	
	E-mail Address
	
	
	

	Current Living Situation
	
	Male/Female
	
	
	

	Reason For Moving
	
	
	

	Are you a U.S. citizen?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	

	Have you ever been in any other residential programs? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	
	
	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	
	
	

	EDUCATION
	
	
	

	What is the highest level of school you achieved?
	 FORMCHECKBOX 
9th  FORMCHECKBOX 
10th  FORMCHECKBOX 
11th  FORMCHECKBOX 
12th   FORMCHECKBOX 
GED  FORMCHECKBOX 
Associates Degree  FORMCHECKBOX 
 Bachelor’s Degree  
	
	

	What school did you graduate from and what year?
	School Name:
Graduation Date:
	
	

	How many college courses/hours have you completed?
	# of Completed Courses:
Total Hours:
	
	

	Are you currently taking classes this semester? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, where?
	

Degree/Major:

	
	

	List any test score you may have SAT, ACT etc..
	Test Name/Score:
	
	

	
	Test Name/Score:
	
	

	
	Test Name/Score:
	
	

	ECONOMICS/EMPLOYMENT HISTORY
	
	

	What has been your longest tenure on any job? 
	 # of Years     
    # of Months
	
	

	Current employer name
	
	
	

	Highest wage you achieved
	Per Hour                 or  Per Week
	
	

	Highest annual income
	Per Year 
	
	

	Have you ever filed Taxes? 
	YES   FORMCHECKBOX 

	 NO   FORMCHECKBOX 

	
	
	
	

	What is your current employment status?
	        FORMCHECKBOX 
  Employed Full Time    FORMCHECKBOX 
  Employed Part time   FORMCHECKBOX 
  Unemployed
	
	

	What is your current rate of pay?
	Per Hour                 or Per Year
	
	

	Are you receiving government assistance? Do you have health insurance?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, what type?
	
	
	

	SPIRITUAL LIFE
	
	

	Are you currently part of a religious/spiritual group?  
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Is yes, please provide church name and address:
	
	
	

	How often do you attend?
	 FORMCHECKBOX 
  Weekly    FORMCHECKBOX 
 2x Month    FORMCHECKBOX 
 1x Month    FORMCHECKBOX 
 5x Year    FORMCHECKBOX 
 Major Holidays Only   
	
	

	What role does spirituality/God play in your life?
	
	
	

	How often do you pray?
	 FORMCHECKBOX 
  Daily    FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 2x Month    FORMCHECKBOX 
 1x Month   FORMCHECKBOX 
 5x Year
	
	

	RELATIONships
	
	

	Are you involved in any kind of romantic relationship?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	Describe
	

	Do you have any children or are expecting at this time? 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	How Many
	

	Have you ever lived with someone of the opposite sex?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	Comment
	

	Have you ever been married or engaged?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	Comment
	

	Have you ever been involved in a violent domestic dispute?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	Comment
	

	
	
	

	The following section pertains to your parents, guardians, and/or other family members you may live with.
	
	

	EDUCATION LEVEL – Please indicate the highest level completed
	
	

	Father
	 FORMCHECKBOX 
9th  FORMCHECKBOX 
10th  FORMCHECKBOX 
11th  FORMCHECKBOX 
12th   FORMCHECKBOX 
GED  FORMCHECKBOX 
Associates Degree  FORMCHECKBOX 
 Bachelor’s Degree  
	
	

	Mother
	 FORMCHECKBOX 
9th  FORMCHECKBOX 
10th  FORMCHECKBOX 
11th  FORMCHECKBOX 
12th   FORMCHECKBOX 
GED  FORMCHECKBOX 
Associates Degree  FORMCHECKBOX 
 Bachelor’s Degree  
	
	

	Other Family Member


	 FORMCHECKBOX 
9th  FORMCHECKBOX 
10th  FORMCHECKBOX 
11th  FORMCHECKBOX 
12th   FORMCHECKBOX 
GED  FORMCHECKBOX 
Associates Degree  FORMCHECKBOX 
 Bachelor’s Degree  
	
	

	ECONOMICS
	
	

	Employment Status :
	 
	
	

	
	
	
	

	
	
	
	

	Are they receiving government assistance?
	YES   FORMCHECKBOX 

	  NO   FORMCHECKBOX 

	Is so, what type?
	
	
	

	Do they rent or own their home (have a mortgage)?
	  Rent   FORMCHECKBOX 

	Own   FORMCHECKBOX 

	
	
	


	References

	Professional Reference 
	
	Relationship
	

	Company
	
	Phone
Phone

Email
	(           )
(           )

_______________@___________________.______

	Family Member Name
	
	Relationship
	

	
	
	Phone
Phone

Email
	(           )
(           )

_______________@___________________.______

	Other Reference
	
	Relationship
	

	
	
	Phone
Phone

Email
	(           )
(           )

_______________@___________________.______


AGAPE DEVELOPMENT MINISTRIES
ESSAY QUESTIONS

1. Why are you interested in this program? ____________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

2. Under what condition did you leave your last residence and why? _______________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

3. How do you respond to rules and regulations? _______________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

4. How do you respond to challenging situations? _______________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

5. Are you a person who believes in finishing what you start? _____________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

6. Do you get along with others? ____________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

7. What are your hobbies? _________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

8. What are your strengths? _________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

AGAPE DEVELOPMENT MINISTRIES
ESSAY QUESTIONS

9. What are your weaknesses? ____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

10. Where do you see yourself in 3 months?  In 6 months?  In 1 year? ______________________________________________________


____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

11. How would you rate your progress in life at this point?  Ahead of schedule, where you want to be, behind schedule, or needing help.


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________


_____________________________________________________________________________________________________________

�








