
 

S.A.L.T. Application 
SHINE the Light Collective presents S.A.L.T. (Men’s Transformation House), which 
exists to provide a Christ-centered environment for real transformation - focused on 
spiritual growth, recovery, discipleship and accountability.  As a perspective resident of 
the S.A.L.T., I voluntarily agree to participate in the life, service, and ministry of SHINE 
the Light Collective for a period of no less than nine (9) months.  S.A.L.T. reserves the 
absolute right to deny any application at its sole discretion based on program criteria, 
space availability, and community safety, without creating any legal right or entitlement 
to housing or services.

Participant Information
Please fill out the following completely:

Full Name: ____________________________________________________________

Date of Birth: __________________________  Today’s Date: ____________________

Current Phone Number: __________________________________________________

Current Place of Residence: _______________________________________________

Marital Status:  ___ Married  ___ Divorced  ___ Widowed   ___ Single   ___ Separated

Do you have Children, if so how many:  _____________________________________

Please list all addictions (alcohol, drugs, gambling, porn, etc.), be specific:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Describe any substance abuse treatment programs you have completed:

______________________________________________________________________

______________________________________________________________________



 

Are you currently on a Medication-Assisted Treatment (MAT) plan?  ________________ 

Please describe any medical or mental health conditions you are being treated for:

______________________________________________________________________

______________________________________________________________________

Do you have any conditions that would prevent you from working?  ________________

Have you ever been convicted of arson or sex crimes?  _________________________

Please list all specific information regarding all your convictions and criminality:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Why are you interested in being a part of SHINE Men’s Transformation House?

______________________________________________________________________

______________________________________________________________________

Tell us more about your story:  _____________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  
(include additional paper/content if needed)

By signing below, I acknowledge that I have completed this application truthfully and 
would like to be considered for the SHINE Men’s Transformation House.

Signature: _________________________________________  Date: ______________
Please mail to: S.A.L.T. 111 S Water St. Sparta, WI 54656  

or email to: shinesparta@gmail.com
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