NEW NAME MINISTRIES, Inc.
P.O. Box 11694
Fort Worth, Texas 76110

Character Reference Form

John Doe 12345678
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 en 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.

999-999-9999
Your full name; fane boe - Home number: _
Relationship to applicant: S iSter E-Mail address: fane.Doe@gmail.com -

How long have you known the applicant? Sinre. b+ h

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? _j(Yes o No
Would you characterize this person as being saved? KYes nNo
Do you feel this person possesses an attitude of repentance? X Yes 0 No
Has this person kept their commitments to you? X(Yes o No To others? o Yes o No)} Don’t know
Would you say this person respects the rights of others? ){Yes o No
Does this person take responsibility for their decisions/choices/actions? 7LX es o 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? o Yes )(No

If yes, please explain:

‘What steps is this person taking to improve themselves?

and Sae,k{hfj Gods il
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Did you know this person before he was saved? _ )(Yes o No

If yes, please describe what kind of person he was before he was saved: Se.LF Se, I'OSCU‘T‘*‘,
rige ¥ " Yo £ulE hi '

hanciol _MmeonS:

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 avoidine nrison?
I_EQE.S_ME.QF_SE'I&D@L% ohn - dan¥s to beceme the
nan the Lord Wants him +o be, T¥ grieyes

s
Daly k NG he ore s the lLords heart

e
Do you recommend this person for acceptance into New Name Ministries? :KYes o No
4 h
Whether you answered Yes or No above, please explain: onn not ol \'I nee Cl S
Lants - renewed. r geheireted
with the Word of Our ] ord.
Will you be able to offer this person support upon his release? XYes o No

If yes, what kind of support: ¥ [, 5¢ aci d %a Ve ohn &« 2hg1+ ever Su P i“"
he needed @ pon his relecse, A place to Stay, A ride,
Yood . Spintual Su Ppgrﬂ: ect, ect. ect
Please provide any additional information you feel might help us in our decision making process:
S has heen trving o find a MiniStry
Like youurs for awhile T helieve you are the
Y - P Lord. T Wilf

S f‘;@é—?&\w- S ,i_,__‘k,_m,,_‘ =

Signed: , Jace ﬂul Date: ]l’i"i“' [5

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

Phone 817.920.5886 FAX 888.415.1439 staff.nnm@gmail.com
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