
Freedom for Youth Ministries
     2301 Hickman Rd.
        Des Moines, IA 50310
        515-282-4822

PROMISE HOUSE
RESIDENT APPLICATION

Congratulations on taking the first step in changing your life!  Freedom for Youth Ministries 
offers the love of Jesus Christ to homeless and at-risk young adults, which empowers them 
to break bondages in their lives, discover their God-given purpose and lead a life filled with 
hope and love.
If that is what you’re looking for in life, you should carefully consider whether God is opening 
a door of opportunity for you to change.  

Freedom for Youth Ministries’ staff will consider for our Promise House residential living, any 
male who is between the ages of 18 and 22, has no children living with them, and expresses 
a genuine desire to work toward change in their life.  A qualified applicant must also:

1) Not be a current alcohol or drug users.
2) Be open to Christian-based counseling.
3) Not be entering against their will.
4) Not be a registered sex offender.

The staff of Freedom for Youth Ministries reserves the right to decline any applicant and 
applying for the program does not guarantee acceptance.  If you’re ready for the challenge, 
please complete the following application.

Name:                                                                                       Date:          
                      

Date of Birth:                                                                           Age:                        

Social Security Number:                      --       --         __  

Current Drivers license:  __yes  ___suspended  ___revoked  ___never had one

Drivers license number:  _________________________________

Where are you living now?
____________________________________________________

Employment Information:  (Complete only if currently working)

Current Employer:                                                                                    Phone:    
                      

Employers Address:                                                                                                    



Date of Hire:                       Hourly Income at Entry:                      Weekly __Bi-
Weekly ___

Supervisors Name:                                                                           

May we call your supervisor for a reference?________

Education:

Please list High School education completed:  Diploma___ GED__ or 

Last year of school completed_____ 

School_____________________________________

Additional Education/Vocational Training:                                                        
                      

Chemical Dependency:  Do you have any chemical dependency issues 

(including drugs and/or alcohol?  ___  If so, please explain, including type of 

drug, how long used, length of current sobriety. 

_____________________________________________________________________________

_____________________________________________________________________________

_______________________________________________________________________

# of AA or NA meetings attend per week:                                               

Nearest Relative :

Name:                                                                              Relationship:                             

Phone Number:                                                               

Address:                                                                                                                           

                                                                                                                         

Health;

Illnesses:                                                                          Allergies:                                     

Current Prescriptions and dosages:                                                                   
           ______    

Insurance:             
           ______________________________________________________  

Entitlements:  (if applicable)



Medicaid:                  Food Stamps:                   SSDI:                       SSI:          
                      

Criminal History:

Have you ever been convicted of a felony?  Yes/NO        If yes, please 
explain.

_____________________________________________________________________________
_

Are you on probation?   Yes/No    If yes, please explain.

_____________________________________________________________________________
_

Please list any other information that may be  of concern to you:

                                                                                                                                               

                                                                                                                                               

In the following space below please explain:
• Why you want to be in the Promise House
• What you want to accomplish

                                                                                                                                                 

                                                                                                                                                 

                                                                                                                                               

                                                                                                                                               

                                                                                                                                               

                                                                                                                                               

                                                                                                                                               

                                                                                                                                               

                                                                                                                                               

                                                                                                                                               

                                                                                                                                               



The above information is accurate to the best of my knowledge.  I agree to 
allow Freedom for Youth Ministries to conduct criminal background checks on 
me.  I also understand that past records may not have any effect on my 
acceptance into the program.

Candidate Signature:                                                                          Date:                     

For office Use only

Acceptance/Declination                 Notified on___________          Promise House Move-in Date:  

            

Staff signature ________________________________________    Date:_____________________________

FREEDOM FOR YOUTH MINISTRIES
PROMISE HOUSE

PARTICIPANT AGREEMENT

I,                                                                                  ,   agree to diligently work toward 
developing a plan for my life and the goals I establish.

I agree to work towards gaining new life skills by participating in sessions and 
classes taught in the home or at the Freedom Center.

I agree to participate in regular Christian devotions in an effort to grow spiritually.

I understand that an essential element of the program is to teach work skills.  Prior 
to obtaining outside employment, I will work for Freedom for Youth Ministries part-
time.  I understand that any compensation I receive from the Ministry or other 
outside employment will be subject to the following guidelines:

60%- Deposited in an escrow account.  Upon successful completion of the 
program , as determined by staff, all funds in the escrow account, plus interest 
thereon, will be returned to me within 5 business days of my departure.  If I leave or 
am dismissed from the program prior to my successful completion, my escrow 
account will be forfeited and those funds will be used by the ministry to recoup my 
living expenses while at the Promise House.

20%-Paid directly to Freedom for Youth Ministries.   This program fee will help 
offset the expenses of the home.  I understand that during my time at the Promise 
House all housing, meals, toiletries, clothes and laundry will be provided.  I 
understand that these funds are non-refundable.

20% Paid directly to me.  I may use these funds for my own personal 
expenses.



I agree to share the housekeeping obligations as determined by the House 
Parent(s).

I have read the Resident Handbook, which includes the House Rules and 
Procedures.  My questions concerning that document have been addressed, and I 
agree to abide by the terms and conditions laid out therein as well as those in this 
document.

I understand and acknowledge that failure to abide by this agreement and its 
stipulations may be grounds for termination from Promise House.  I understand that 
I may depart from Promise House at any time.

                                                                                                                                                            
              Promise House Participant                                                                   Date

                                                                                                                                                            
             Promise House Staff Date


