
A New Beginning Ministry 
PO Box 230866 

Montgomery, AL 36123 

Application for Services 
 

Circle the application that applies to you. End of Sentence Paroled Incarcerated 

Instructions: Complete each item.  Attach additional sheets, if needed.  Return to the above address. 

Last, First Name _____________________________________________________________________ 

Contact, Address _____________________________________________________________________ 

   _____________________________________________________________________ 

   _____________________________________________________________________ 

Telephone Number (if available) _________________________________________________________ 

Age _________________________________________________________________________________ 

How many times have you been incarcerated? _____________________________________________ 

1. How is your current and past sentence(s) classified?  (For example: non-violent, sexual abuse, etc.) List all. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

2. Highest level of education COMPLETED prior to incarceration? _________________________________ 

Education and training COMPLETED while incarcerated.  List all. (Attach additional proof or certificate of 

Completion). _____________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

3. What type of employment will you seek upon release? _______________________________________ 

____________________________________________________________________________________ 

What type of skill(s), education and/or prior work experience do you have for this job?  (Attach additional 

sheet(s) if needed) _______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

  



 

4. What is your greatest need to make a successful and full transition back into society? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

5. Provide 2 character references we may contact.  The references must include the name, address & phone 

number of the person providing the reference.  The reference must be provided by Chaplain/Clergy, Prison 

Official, Prior Employer.  No relatives or current incarcerated individual will be accepted as character 

references. 

1. _________________________________________________________________________________ 

 _________________________________________________________________________________ 

2. _________________________________________________________________________________ 

 _________________________________________________________________________________ 

6. What specific needs must be address once released?  Check all that applies. 

Medicine      Support Group 

Computer Skills     Birth Certificate 

Driver’s License     Social Security Card 

Other (List)   _________________________________________________________________________ 

7. Why should we select you to receive assistance from A New Beginning Ministry?  Use the space below. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Signature  ________________________________________ Date of Application: _____________________ 

 

 

If anyone is in Christ, he is a new creature; old things have passed away, behold, all things have become new. 

2 Corinthians 5:17 


