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185 Shady Lane
Soldotna, AK  99669
Women’s House 907-260-3733
Men’s House 907-260-1103
FreedomHouse907@outlook.com


 
Freedom House Resident Application 
(Updated 5/11/26) 

Date of Application: ___________________
Full Legal Name: ________________________________________________________
Current Phone Number: (_____)____________
Men’s Soldotna __________    Men’s Homer_________   Female Soldotna__________
Do you go by any names other than what is on your birth certificate? Yes  No 
If yes, please list all other names used, including aliases:
______________________________________________________________________
Date of Birth: ________________________
Do you have your Social Security Card? Yes  No 
Do you have your birth certificate? Yes  No 
Current ID/Driver’s License Number: ________________we will need a copy of it for file
Are you a resident of Alaska? Yes  No  
If no what is your state of residence? ________________________
Current address (if in prison, please list prison address): ______________________________________________________________________
Expected Release Date: ________________________
Probation/Parole Officer’s Name:__________________Phone Number _____________
Address:_______________________________________________________________

WHY ARE YOU INTERESTED IN FREEDOM HOUSE?
Why do you want to live at Freedom House? Please check all that apply.
___  I need a place to live.
___  I need a job.
___  I can’t go back with my family and/or friends anymore.
___  My family and/or friends say that I need help.
___  I want to be held accountable for my actions.
___  I want to live in a sober place.
___  I want to live with others who are also trying to make a fresh start.
___  I need a plan and community-based support to make a new start.
Other: 
______________________________________________________________________


What do you hope to accomplish while living at Freedom House?
___  I want to improve/end certain relationships.
___  I want to stop using alcohol and/or drugs.
___  I want to address the reasons why I use alcohol and/or drugs.
___  I want to improve my self-esteem
___  I want to find and keep a job.
___  I want support as I avoid certain places/people.
Other: 
______________________________________________________________________
____________________________________________________________________________________________________________________________________________

FAITH BACKGROUND
 Protestant/Christian		 Muslim		 Other: ___________________
 Catholic				 Jewish		 None
Name of home worship community: _________________________________________

FAMILY INFORMATION
Mother’s name and address: Living  Deceased 
______________________________________________________________________
Father’s name and address: Living  Deceased 
______________________________________________________________________
Current Marital Status:
 Married/Date: _______		 Separated/Date: _______	 Single
 Widowed/Date: _______		 Divorced/Date: _______

Spouse’s full name and address: Living  Deceased 
______________________________________________________________________
Other than spouse, do you have a relationship with anyone at this time? Yes  No      Full Legal Name: ____________________________
Please describe the nature of the relationship: 
______________________________________________________________________









If you have children, please fill out the following:
	Child’s Full Name
	Address
	Who has Custody?
	Gender
	Age
	Alive
(Y/N)
	Contact
(Y/N)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



MILITARY HISTORY
Are you a veteran of the United States military? Yes  No 
If yes, in which branch of the service did you serve? ____________________________
What were your dates of service? __________________________________________
Were you honorably discharged? Yes  No 
Do you receive any veteran benefits? Yes  No  

FINANCES
List all forms of income you presently receive (DOC, pensions, disability, social security, welfare, etc.)   
______________________________________________________________________
Do you currently have your own checking account?  Yes  □   No  □     
Saving account? 	Yes  □   No  □    
If accepted, are you able to pay the non-refundable $300 for your first month’s move in/household expenses? Yes  □   No  □    
Do you owe child support? Yes  □   No  □     If so how much?  ____________________
What do you owe for costs and fines?  
____________________________________________________________________________________________________________________________________________
Do you owe restitution? Yes  □   No  □  If yes, how much ________________________
Do you have substantial debts ($1000.00 or more)? include credit cards, collection agencies, bad checks, etc. __________________________________________________________________________________________________________________________________________________________________________________________________________________

EDUCATION
	
	Name and Location
	Graduated or Degree Earned
	Subject of Study

	High School
	
	□ Diploma □ GED
□ Did not Graduate
	

	College
	
	□ Bachelors □ Associates
□ Did not Graduate
	

	Trade or Vocational 
School
	
	□Certified □ License
□ Did not Graduate
	


Do you have any plans or desires to attend school in the future? __________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICAL
Do you have any medical conditions? Yes  □   No  □     (If yes, please explain)
____________________________________________________________________________________________________________________________________________
Do you have any medical or dental concerns or mental health concerns? Yes  □   No  □     (If yes, please explain)
____________________________________________________________________________________________________________________________________________
Are you physically and mentally able to work full-time?  Yes  □   No  □  If no, please explain: 
____________________________________________________________________________________________________________________________________________
Do you have a disability that has been recognized by a doctor? Yes  □   No  □  If yes, please explain: 
____________________________________________________________________________________________________________________________________________
Do you have a physician? Yes  □   No  □  If yes, please list name, address and phone number.
______________________________________________________________________

Do you currently see a therapist or psychiatrist?  Yes  □   No  □     If yes, please list provider name
______________________________________________________________________
 
List all current medications along with prescribing physician.
	Medication
	Prescribing doctor
	Reason for taking medication
	Dose
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PERSONAL REFRENCES:
#1) Name:_____________________________ Phone Number:___________________
How long have you known them?___________________________________________
#2) Name:_____________________________ Phone Number:___________________
How long have you known them?___________________________________________

VEHICLE INFORMATION
Do you have a vehicle? Yes  □   No  □     If so, list vehicle information:
License plate number _____________    Color: ______________ 
Make/Model/Year: ______________________
Do you currently carry the legal minimum amount of auto insurance?  Yes  □   No  □  If yes, amount: ___________________________________________________________
If yes, please list the insurance company, agent, phone number and policy number:
______________________________________________________________________
______________________________________________________________________
CRIMINAL HISTORY
Do you have any open charges in Alaska or any state? Yes  □   No  □  If yes, please list.
______________________________________________________________________
______________________________________________________________________
If these charges are in a state other than Alaska, please list the state(s): ______________________________________________________________________
Have you ever been charged with any type of sexual crime? Yes  □   No  □ If yes, please explain. ____________________________________________________________________________________________________________________________________________   
Do you have any outstanding warrants?  Yes  □   No  □      If yes, please list.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
In which state(s) was/were the warrant(s) issued? ______________________________
How many times have you been in prison?  ___________________________________
When released, will you be on parole? Yes  □   No  □   If yes, for how long? _________
Do you have any upcoming court dates? Yes  □   No  □   If yes, please list where, when, and for what:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


Please list all current and past charges:
	Charge
	State of 
Charge
	Date of
 Arrest
	Date of 
release
	Currently serving or previously served?
	Do you have a co-defendant? If yes, please list their names.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





 Did you have any infractions while in prison? Yes  □   No  □     If yes, please list:
	Infraction 
	Date

	


	

	
	

	
	



Please list the programs that you have been involved with during incarceration:
	Program
	Dates in Program
	Did you complete the program?

	
	
	Yes  □   
If yes, graduation date_______
No  □

	
	
	Yes  □   
If yes, graduation date_______
No  □



SUBSTANCE ABUSE HISTORY:
Do you have a history of substance abuse?  Yes  □   No  □ 
Please fill out the following:
	Substance
	Amounts Used
	Frequency of Use
	First Date 
Of Use
	Last Date 
of Use

	Alcohol
	
	
	
	

	Prescription Medication
	
	
	
	

	Marijuana
	
	
	
	

	Heroin/ Fentanyl 
	
	
	
	

	Cocaine, Crack
	
	
	
	

	Methamphetamines
	
	
	
	

	Kratom
	
	
	
	

	Other 
	
	
	
	




EMPLOYMENT HISTORY
Please list all current and/or past employers, including employment while incarcerated.
	Company
(Name and Location)
	Position/Title
	Dates Employed

	
	
	Starting:
Ending:

	
	
	Starting:
Ending:

	
	
	Starting:
Ending:



What goals do you have for future employment?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What wages are you willing to accept to start a new job?_________________________




YOUR LIFE STORY/ If re-applying please write a letter explaining what will be different this time. 
Please share with us who you are; Tell us the story of how you became the person you are today, all of the good and all of the bad, and how you hope to grow.  List the choices that; led you to prison, to addiction, to your faith. Tell us about; your childhood, your parents, your partners. Please share why you want to come to Freedom House.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
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