
 

 

Street Light Ministries 
SLT.House D.D. 

 Application for the Disciples Den (Transition House) 

 

Name:                                                                                              . Date:                                                   . 

Date of Birth:                                         . Place of Birth:                                                                              . 

         (City, State, County) 

Social Security Number:                                                                    .  

Last Permanent Address:                                                                                                                              .  

                                                                                                                                                                       . 

Emergency Contact (Name, Phone, Address):                                                                                             . 

                                                                                                                                                                       . 

Reason for Applying for Residency:                                                                                                             . 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

Employment History:                                                                                                                                    . 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

Education:                                                                                                                                                     . 

Other Special Training or 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, Section 8, etc…) 

 



 

 

Jail and Prison History 

Describe arrests, dates, offenses, disposition of the case, convictions, sentences, etc… 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

Current Parole (Y/N):               . Current Probation (Y/N):                . Current Warrants (Y/N):                .  

Parole or Probation Officer (Name and Phone):                                                                                           . 
 

List Current Assets:                                                                                                                                       . 

                                                                                                                                                                       . 

List Current Debts:                                                                                                                                        . 

                                                                                                                                                                       . 
 

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

                                                                                                                                                                       . 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

Currently Using:                                                                                                                                            . 

Treatment and/or Programs (Past History):                                                                                                  . 

                                                                                                                                                                       . 

Current Treatment and/or Program:                                                                                                              . 

 

Please list three references of persons who know you well enough to comment on your honesty, integrity 
and character. 
 
Name:                                                                                    . Phone:                                                           . 

Name:                                                                                    . Phone:                                                           . 

Name:                                                                                    . Phone:                                                           . 

 



 

 

Describe Your Personal and Family History (family life, places you lived, friends, hobbies, etc…) 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

                                                                                                                                                                       . 

 

The undersigned applicant agrees to take part in the SLT.House and further agrees to abide by the rules 
and policies set forth by the SLT.House Disciples Den Agreement as outlined. 
 
Applicant acknowledges any rights that are provided by the State of Michigan, or any other local laws 
relating to the time of stay at the SLT.House have been pre-empted by the Notice of Final Guidelines 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, other third parties, and the 
staff of the SLT.House may be appealed to the Board of Directors of 3SOS Ministries, Inc. 
 
The undersigned does hereby certify that the information given on this application 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 immediate dismissal from the SLT.House Disciples Den. 
 
The undersigned has read, along with SLT.House staff person, this application and guidelines. Applicant 
agrees to abide by the policies, guidelines and agreement during term of residency. I, the applicant 
understand that I may be subject to immediate removal from the premises if any (in part or in whole) of 
the policies, guidelines and agreement are violated. 
 
 
Applicant Signature:                                                                                . Date:                                           . 
 
 
Staff Witness:                                                                                          . Date:                                           . 
 
 
Other (where needed):                                                                             . Date:                                           . 
 
 
 
 
 
 
 
 



 

 

SLT.House – Disciples Den Agreement 
 

Basic Rules and Guidelines: 

1. I will treat others with respect in manners of actions and words. 
2. I will respect the privacy and property of others. 
3. I will not create loud disturbances of any kind, and will be quite after 11pm. 
4. I will not use anyone’s phone, food, clothing, cars, bicycles, or other personal belongings without 

consent / permission. 
5. I will have permission before entering another resident’s bedroom. 
6. Guns, knives, archery equipment and all other weapons are prohibited. Pocket knives with blades less 

than three inches and cutlery for food prep are allowed. 
7. Gambling is prohibited. Borrowing or loaning money to residents is prohibited. 
8. No pets are allowed. 
9. Smoking in the house is prohibited. 
10. Illegal drugs and alcohol of any kind is not allowed. 
11. Entering the premises while under the influence of alcohol or drugs is prohibited. 
12. Criminal activity of any kind is not allowed. 
13. Pornography of any kind is not allowed. 
14. Changing the oil in one’s car on the property is prohibited. 
15. Parking on the lawn is prohibited. 
16. Nailing, taping, gluing, etc… to wall or fixtures in not allowed (unless approved by staff). 
17. No female visitors are allowed (except for family, wife, daughter, mother, etc…). 
18. Computers are allowed only if the password is known by the Director. 
19. I will assist with maintenance of SLT.House by performing daily and weekly chores as assigned 

(lawn mowing, snow shoveling, raking, housework, etc…). 
 
Other Duties and Responsibilities: 

1. I will attend the in-house weekly Bible study and meet with my assigned mentor weekly. 
2. I will attend at least one weekly Christian based recovery meeting (AA and NA are acceptable). 
3. I will regularly attend at least one weekly church service at a Bible believing Christian church, and 

provide proof of attendance to the Director. 
4. I will attend the in-house weekly skills class, and agree to have a workable budget set up. 
5. I will keep the house clean, make bed daily and do all other chores as assigned.  
6. I will report my work schedule to the Director and report any changes immediately. 
7. I understand these terms are not all inclusive and it is my responsibility to keep track of any and all 

amendments to this agreement. 
8. I UNDERSTAND THAT I AM NOT RENTING A ROOM, SPACE, OR ANY PART OF THE 

PROPERTY OR HOUSE. I UNDERSTAND AND AGREE THAT VIOLATING ANY TENETS OF 
THIS AGREEMENT MAY SUBJECT ME TO IMMEDIATE REMOVAL FROM THE PREMISES.  

 
Cost and Budget: 

1. I agree to pay a weekly fee of $65.00 to $75.00 per week (depending on room size). 
2. I agree that my workable budget will include provision for tithing and savings. 
3. I will not have any monthly obligation that may be linked to this permanent address (telephone, cable, 

internet, satellite, etc…). 
4. I will not make any monthly financial obligations (car purchase, monthly cell phone plan, etc…) 

without first consulting the Director. 
 
 
 
 



 

 

SLT.House – Disciples Den Agreement (cont). 
 

 
We reserve the right to accept or deny any application, for any reason (stated or unstated), and you are to hold 
harmless all ministries and persons involved in the decision. We reserve the right to have anyone immediately 
removed from the premises for any reason (stated or unstated), and you are to hold harmless all ministries and 
persons involved in the decision. We cannot accept criminal background history related to sexual offenses, 
including csc. We reserve the right to deny repeat criminal offenders (regardless of offense, misdemeanor and/or 
felony), at our sole discretion, and you will hold harmless all ministries and persons involved in the decision. 
 
You will be responsible for your own food and clothing (cooking and cleaning). Laundry facilities must be kept 
clean and free of clothing. You must not leave your clothes in the machines or in the laundry area. Kitchen and 
cooking area must be kept clean and free of food, dirty dishes and cooking utensils. Each person will be 
responsible for himself. 
 
Basic utilities will be the responsibility of the ministry (electric, gas and water). Trash removal will be the 
responsibility of the persons on the premises, and must be removed on a weekly basis. Build up of trash for more 
than one week is not allowed. Electric, gas or propane heaters and/or air conditioners are not allowed. Altering the 
thermostat setting from 68 degrees is prohibited. 
 
You are responsible for your own self-respect, in the manner of actions, words, cleanliness and hygiene. You are 
responsible for your own respect, in the manner of actions and words, towards your neighborhood and neighbors. 
We reserve the right to have staff  (and/or persons chosen at our discretion) to perform routine day and/or night 
supervisory status reports. You will be required to allow such status as required by staff to perform these reports, 
including but not limited to; access to your personal property for search of contraband and/or other illegal, 
immoral, unethical and/or products and/or activities that may be in violation of agreement, policies, guidelines 
and rules of the den. 
 
Incidence contingencies. You agree to hold us (all ministries and persons herein) completely harmless for any of 
the following downfalls including, but not limited to, loss, theft, damage, injury and other incidence (financial or 
otherwise). You also agree to be held completely liable (financial and/or otherwise) for any personal and/or 
property damage, theft or financial downfall caused from your actions, or lack thereof. 
 
This is a binding agreement between you and the aforementioned, and it is your responsibility to adhere to these 
principles, policies, rules and guidelines. These rules may not be all inclusive and you will be informed of any 
additions or changes to this agreement, and you will receive a written, signed and dated copy upon approval. 
 
 
 
 
 
                         
                       Resident Signature – Date                                               SLT.House Representative – Date  
 
 
 
 

Street Light Transition.House, D.D.  – 863 10
th

 Street NW, Grand Rapids, MI. 

Contact Information: Jack Emous – 616-745-1107 


