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Admissions Checklist

1

2

3

❍ Submit completed application and 
copy of your Driver’s License and    
Insurance Card

❍ Send in TB Test results and Background 
Check from local sheriff’s department 
(Online background checks are not accepted)

❍ Schedule your Phone Interview and 
send back your Welcome Packet 
Agreement once you are approved
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Program Application
First Middle Last      
SS#	 Marital Status
Date of Birth	 Race
Address
City State Zip
Phone Email

Relevant Contact Information
(spouse, physicians, therapists, psychiatrists, attorney, probation officer, etc.)
Name Relationship
Address
City State Zip
Phone Email

Name Relationship
Address
City State Zip
Phone Email

Name Relationship
Address
City State Zip
Phone Email

PLEASE ATTACH LIST IF FURTHER CONTACTS NEED TO BE SHARED

Insurance Information
Insurance Company	
Member Number	 Group Number
Primary Policy Holder ❍ SELF
Name	 Date of Birth	
Address	
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Applicant Agreement:
	 •	Detox from all drugs and alcohol for a minimum of 72 hours prior to ad-

mission

	 •	The $500 non-refundable bed deposit will go toward the total tuition.

	 •	Tuition must be paid in full at the time of admission.

	 •	A 4% credit card processing fee will be charged for all credit card payments.

	 •	It costs HopeQuest roughly $75,000 to put a client through the program. 
Each client receives a grant of $45,000, at a minimum, reducing the portion 
they are responsible for to $30,000.

	 •	In the event a participant leaves the ministry program, for any reason,  
including dismissal, all deposits, tuition and program fees paid  
are non-refundable.

I have read and understand the above policies of The HopeQuest Minis-
try Group, Inc. 

______________________________________  __________________________
Print Name	 Date

______________________________________  
Signature
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