
                                          

                                    NEW NAME MINISTRIES, Inc. 
P.O. Box 11694 

Fort Worth, Texas 76110 

 

Phone 817.920.5886  FAX 888.415.1439                     staff.nnm@gmail.com 

 

Character Reference Form 
 

Name of Applicant: ________________________________   Prison ID: _____________________ 

 

The above person has applied for acceptance into the New Name Ministry re-entry program. Your 

comments and feedback will help us in the review process. Detailed and insightful answers will help 

us the most. It is to our applicant's advantage for you to be completely honest with your answers, 

even if you think you are expressing something that may shine a negative light on this person. We 

can't help perfect people; therefore, a glowing recommendation isn't so glowing. We thank you for 

taking time to complete and return this form.    
 

Your full name: ___________________________________   Home number: ____________________ 

 

Relationship to applicant: ____________________________ E-Mail address: _____________________ 

                                                                                                     *Check here to opt out of emailing list: □ 

How long have you known the applicant? _____________ 

 

If this person is not a family member, please describe how you know this person: ____________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

To your knowledge, does this person attend a church on a regular basis?              □ Yes  □ No 

Would you characterize this person as being saved?                                              □ Yes  □ No 

Do you feel this person possesses an attitude of repentance?                                 □ Yes  □ No   

Has this person kept their commitments to you?  □ Yes  □ No        To others?     □ Yes  □ No □ Don’t know 

Would you say this person respects the rights of others?                                        □ Yes  □ No 

Does this person take responsibility for their decisions/choices/actions?               □ Yes  □ No 

What has this person disclosed to you about his crime? Be specific without the pornographic details. 
(Answers such as “Everything” will in most cases disqualify this applicant from consideration. Be careful to distinguish 

between whether he disclosed that he committed the crime or was accused of the crime.) 
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Are you aware of any infractions this person committed while incarcerated?        □ Yes  □ No        

 

If yes, please explain: ____________________________________________________________________ 

______________________________________________________________________________________ 

 

What steps is this person taking to improve themselves?_________________________________________ 

______________________________________________________________________________________    

______________________________________________________________________________________ 

 

 

 

 
* Emailing list members will receive our quarterly newsletters plus links to videos and teachings.



                                         
 

Phone 817.920.5886  FAX 888.415.1439                     staff.nnm@gmail.com 

Did you know this person before he was saved?         □ Yes  □ No        

 

If yes, please describe what kind of person he was before he was saved: ____________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

How would you describe this person’s temperament?: __________________________________________ 

______________________________________________________________________________________ 

 

New Name Ministries Home is a transformation home for former sex offenders, not a halfway house. Jesus 

doesn’t do things halfway. We are a “wholeway” house. Our ministry is driven by His healing process. The 

men in this home are part of the ministry, the process God uses for someone being renewed, restored and 

regenerated. Do you feel this person at this time genuinely desires to be transformed into the man God has 

called him to be more than just getting out of or avoiding prison? 
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Do you recommend this person for acceptance into New Name Ministries?   □ Yes  □ No        

 

Whether you answered Yes or No above, please explain: ________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Will you be able to offer this person support upon his release?                                                     □ Yes  □ No 

If yes, what kind of support: _______________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Please provide any additional information you feel might help us in our decision making process: 

__________________________________________________________________________________ 

______________________________________________________________________________________ 

__________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

Signed: ______________________________________              Date:______________________          

  

 

THANKS AGAIN and bless you!  

 

Please return this completed form to:  

 

New Name Ministries 

P.O. Box 11694 

Fort Worth, Texas  76110  

 

or fax to the number below    


