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EX-OFFENDERS APPLICATION
*Please keep this page for yourself.* 

The R/6 ministry is an extension of the ongoing prison ministry that seeks to guide ex-offenders in discipline, discipleship, and devotion through personal relationships and church support.  We have named the program R/6 because we hope to accomplish the following:

Release:
Mentoring provided through relationship building in preparation for release from incarceration.

A. Trained mentors will be assigned to each offender after being accepted into the program.  The mentors will begin to visit the offender three to six months prior to release.

Reentering:
Counsel will be provided by the mentors and others.

A.  Assistance seeking employment, housing, etc. will be provided to aid the former offender during the process of reentering into the mainstream of life.

Readjustment:
The mentors and others will continue to work with the former offenders on building family relationships and dealing with everyday issues.  Each individual will be surrounded by a loving and supportive team giving continued encouragement.

A.  Prayer partner

B. Counsel

C. Accountability

Relationship:
Building relationships is often difficult.  The mentors, along with the mentoring church family, will aid in this area.

A.  Individuals will be encouraged to be involved in small group studies.

B. Individuals will be encouraged to be involved in church fellowships.

C. Hopefully individuals will become part of the church family and have a sense of belonging.

Responsibility:   It will be the goal of the mentors to aid the former offenders as much as possible, yet it is up to the individual to accept responsibility for their actions.

A.  Leading individuals to realize that the support group and mentors can only do so much and that the final results are their responsibility.

Reward:  Being successful in being a part of society and assuming responsibility for one’s own success or failure.

A.  New relationships                                                                                      DIRECTOR
B. A solid foundation from which to build                                                   GARY KING
C. Family                                                                                                          4160 US HWY 27 South
D. Friends                                                                                                         Stanford, KY 40484
E. Hope

F. Financially independent
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R/6 MENTORING PROGRAM                    Phone: 606-365-7123 OR 1-866-489-3527

DIRECTOR: Gary King                                                                    
                    4160 US HWY 27 South              
                    Stanford, KY 40484

EX-OFFENDERS APPLICATION

Name ______________________________________________  Name you go by __________________________

Age______ ID# _________________  PLACE OF PRESENT INCARCERATION ____________________________
Marital Status:  ______________ 
Children (ages & location):  

                  NAME                                                    DOB                                          LOCATION –(City – State)
__________________________              _________________             _____________________________________           

__________________________              _________________             _____________________________________
__________________________              _________________             _____________________________________

__________________________              _________________             _____________________________________

Contact Person:  ___________________________________________________________________________________
Possible Parole Date _________________________or Serve out Date ____________________  
Area of state you want to return to and why:   ________________________________________________________________________________________________________________________________________________________________________________________________
Arrests/convictions record: 
           DATE                                                       CHARGE                                    TIME SERVED                    LOCATION
_______________________              ______________________        ____________________   __________________

_______________________              ______________________        ____________________   __________________

_______________________              ______________________        ____________________    _________________
Do you receive disability benefits?  ___________ Amount:  _________________

Current medical conditions:  _________________________________________________________________________
Current Medications:  _______________________________________________________________________________
Describe your substance abuse history: ________________________________________________________________________________________________________________________________________________________________________________________________
Describe any substance abuse treatment you’ve received:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you in recovery?  ________________ For how long?  ___________________________________________
Describe any experience with counseling:  ________________________________________________________________________________________________________________________________________________________________________________________________
Did you graduate from high school?  _________________ Have you had any college?  ______________
Describe job skills and job experience while in and out of prison:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe any outstanding debts:  ________________________________________________________________________________________________
________________________________________________________________________________________________

Describe your spiritual beliefs and any religious activities you are involved in currently.  
________________________________________________________________________________________________

COMMITMENT
It is important that you understand what this commitment really means.  We look at this commitment as a binding document.  Signing gives us your word that you will stay in the R/6 program for a minimum of twelve weeks and voluntarily up to eighteen months.
We fully expect you to go through difficult times, because that is part of making changes.  We hope to build a trusting relationship with you so we can help you make this transition as successful as possible.  We take our investment in your life very seriously.  There is preparation, love, prayer, teaching, and guiding.  We pray over each applicant and only accept those we feel are serious and sent by God for His purposes.  Many times that means having to deny someone needing and wanting help.  We ask you to respect that investment.

In your commitment we are asking for your all and your determination.  If you do not mean business, you are not sure, or if is someone else’s desire for you to be in this program, then we ask you not to sign this commitment or continue the application process.

God bless you and your decision about your future.

I, ____________________________________, agree to commit to the R/6 program for twelve weeks.  I understand that my mentor will meet with me regularly to discuss my progress.

Signature ____________________________________________________ Date____________________
