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   Guest Application    

 
 
 
 
 
Full Name  _____________________________________________________________________ 
 

Date of Birth  _____________________________________________________________________ 
 

Address  _____________________________________________________________________ 
 

City/State/Zip  _____________________________________________________________________ 
 

Email   _____________________________________________________________________ 
 

Phone #1  _________________________    Phone #2   ____________________________ 
 

Gender        Male    Female    Transgender    Decline to State    Other:  ______________ 
 

Marital Status  _____________________________________________________________________ 
 

Ethnicity  _____________________________________________________________________ 
 

Primary Language _____________________________________________________________________ 
 

Veteran/Branch Y  N      Branch  __________________________ 
 

Employment Status _____________________________________________________________________ 
 

Employer  _____________________________________________________________________ 
 

Cash Pay  Y  N    Other Payment   _____________________________________ 

Primary reason for seeking assistance through ProSPeR: 

 

 

 

 
 

 
 

 

 

 

 

 
 

 
 

How did you hear about ProSPeR?  (Referred by) _____________________________________________ 
 

I attest I am the person whose name appears at the top of this form and all information provided is accurate and true. 
 
 
 

Signature:          Date:   
 
APPLICATION SUBMISSION: 
 POSTAL MAIL      EMAIL 
 Public Safety Professionals Retreat    prosper.pspr@outlook.com 
 9530 Hageman Road, #B-181 
 Bakersfield, CA   93312 

Date Received: 
 Accepted      Denied 
Assessment Appt: 
Clinician: 
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