
NAME ,  PLEASE  PR INT  CLEARLY CONTACT PHONE NUMBER

A P P L I C A T I O N  F O R  A D M I S S I O N

Beauty In Grace
Women's Re-Entry Program

Amazing grace, how sweet the sound

Beauty In Grace is for women ready to leave addiction behind and
rebuild a stable, healthy life. Please complete every page. Nothing

you write here disqualifies you from being heard.

STAFF  IN IT IALS  AND DATE

ANCHORAGE GOSPEL RESCUE MISSION

2823 East Tudor Road, Anchorage, Alaska 99507

907-563-5603 main  ·  907-563-3863 fax  ·  anchoragerescue.org

B E A U T Y  I N  G R A C E  A P P L I C A T I O N    ·    R E V I S E D  2 0 2 6



BEAUTY IN  GRACE APPL ICATION

P E R S O N A L  I N F O R M A T I O N

LAST  NAME F IRST  NAME MID .  IN IT IAL TODAY 'S  DATE

LAST  4  D IG ITS  OF  SOCIAL  SECURITY  # DATE  OF  B IRTH (MO /  DAY /  YEAR) AGE

S U B S T A N C E  U S E

S U B S T A N C E  U S E D Y E A R S  U S E D

1

2

3

W H Y  D O  Y O U  N E E D  B E A U T Y  I N  G R A C E ?

Do you have any allergies? YES NO If so, what?

T R E A T M E N T  H I S T O R Y

List the recovery programs you have been in most recently, the dates you were there, whether you completed the program,
and if not, why.

D A T E P R O G R A M C O M P L E T E D ? I F  N O T ,  W H Y ?

YES NO

YES NO

YES NO

Have you been in other programs? YES NO How many?

Do you have a valid driver's license? YES NO If not, why?
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BEAUTY IN  GRACE APPL ICATION

W O R K  H I S T O R Y

List your three most recent jobs by date, employer, and why you left.

Y O U R  L A S T  J O B

FROM (MO /  YR) TO (MO /  YR) EMPLOYER CITY  /  STATE

REASON FOR LEAVING

T H E  J O B  B E F O R E  T H A T

FROM (MO /  YR) TO (MO /  YR) EMPLOYER CITY  /  STATE

REASON FOR LEAVING

T H E  J O B  B E F O R E  T H A T

FROM (MO /  YR) TO (MO /  YR) EMPLOYER CITY  /  STATE

REASON FOR LEAVING

O T H E R  J O B S  I N  T H E  L A S T  T E N  Y E A R S YES NO

FROM (MO /  YR) TO (MO /  YR) EMPLOYER CITY  /  STATE

REASON FOR LEAVING

FROM (MO /  YR) TO (MO /  YR) EMPLOYER CITY  /  STATE

REASON FOR LEAVING

J O B - R E L A T E D  C L A I M S

Please note: while in Beauty In Grace you will not be allowed to file any new claims. If you have a claim pending and it is
settled in your favor while you are in the program, that money must be deposited in a local bank until your term in Beauty
In Grace is completed.

Do you currently have an active claim pending? YES NO

AGENCY HANDL ING THE  CLA IM CLAIM #

ADDRESS

Have you ever made a claim, now closed, for workers' comp, unemployment insurance, or disability? YES NO

WHAT WERE THE RESULTS?
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BEAUTY IN  GRACE APPL ICATION

E D U C A T I O N A L  H I S T O R Y

H I G H  S C H O O L

Have you graduated from high school? YES NO When? (mo / yr)

NAME OF  SCHOOL CITY  /  STATE IF  NOT ,  GRADE  COMPLETED

Have you completed the GED? YES NO Did you pass? YES NO

Would you be interested in receiving your GED if given the opportunity? YES NO

IF  YES,  WHEN AND WHERE?

O T H E R  S C H O O L S

Have you completed any trade schools? YES NO

I F  SO ,  NAME OF  SCHOOL CITY  /  STATE

ANY OTHERS  COMPLETED ,  NAME OF  SCHOOL CITY  /  STATE

ANY OTHERS  COMPLETED ,  NAME OF  SCHOOL CITY  /  STATE

S C H O O L S  S T A R T E D  B U T  N O T  C O M P L E T E D

Have you ever enrolled in any others without completing? YES NO

I F  YES ,  NAME OF  SCHOOL CITY  /  STATE

IF  YES ,  NAME OF  SCHOOL CITY  /  STATE

S K I L L S  A N D  T R A I N I N G

SPECIAL SKILLS
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BEAUTY IN  GRACE APPL ICATION

L E G A L  H I S T O R Y

M O S T  R E C E N T  A R R E S T S

D A T E  ( M O  /  Y R ) R E A S O N  F O R  A R R E S T

1

2

3

Any other arrests on your record? YES NO How many?

M O S T  R E C E N T  C O N V I C T I O N S

D A T E  ( M O  /  Y R ) C R I M E  C O N V I C T E D  O F S E N T E N C E  R E C E I V E D

1

2

3

Any other convictions? YES NO How many?

M O S T  R E C E N T  J A I L  O R  P R I S O N  T I M E

F R O M T O I N S T I T U T I O N A D D R E S S

1

2

3

S U P E R V I S I O N  A N D  W A R R A N T S

Are you currently on parole or probation? YES NO

B E N C H  /  P O C O U R T  O F F I C E N A M E  O F  J U D G E  /  P O

1

2

3

Any outstanding warrants? YES NO How many?

WHERE?
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BEAUTY IN  GRACE APPL ICATION

M E D I C A L  H I S T O R Y

Do you have a medical card? YES NO Are you currently under the care of a physician? YES NO

PHYS IC IAN NAME PHONE

ADDRESS CITY  /  STATE  /  Z IP

CONDITION THE PHYSICIAN IS TREATING

Please note: while in Beauty In Grace you will be financially responsible for your own medical costs. If you do not have
insurance, you may use the Anchorage Neighborhood Health Clinic, or a V.A. hospital if you are a veteran.

M E D I C A T I O N S  A N D  P R E S C R I P T I O N S

Please note: no narcotic or mood-altering prescriptions are allowed in Beauty In Grace.

Are you taking any form of medication or prescription? YES NO

1 2 3

4 5 6

P H Y S I C A L  C O N D I T I O N

Are you currently detoxing? YES NO If so, explain

WHEN DID YOU LAST USE DRUGS OR ALCOHOL?

Are you able to walk upstairs? YES NO If not, explain

P S Y C H I A T R I C  C A R E

Are you under the care of a psychiatrist or therapist? YES NO

CAREGIVER  NAME PHONE

ADDRESS CITY  /  STATE  /  Z IP

SECOND CAREGIVER  NAME PHONE

ADDRESS CITY  /  STATE  /  Z IP

CONDITION THE CAREGIVER IS TREATING
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BEAUTY IN  GRACE APPL ICATION

F A M I L Y  H I S T O R Y

P A R E N T S

FATHER 'S  NAME MOTHER 'S  NAME

FATHER 'S  ADDRESS MOTHER 'S  ADDRESS

FATHER 'S  PHONE MOTHER 'S  PHONE

M A R R I A G E  A N D  C H I L D R E N

Are you currently married? YES NO If yes, please explain

Do you have living children? YES NO

C H I L D  1

NAME AGE

CUSTODIAN

ADDRESS  OF  CHILD  /  CUSTODIAN

PHONE OF  CHILD  /  CUSTODIAN

Child under state agency supervision? YES NO

CASE  WORKER PHONE

C H I L D  2

NAME AGE

CUSTODIAN

ADDRESS  OF  CHILD  /  CUSTODIAN

PHONE OF  CHILD  /  CUSTODIAN

Child under state agency supervision? YES NO

CASE  WORKER PHONE

C H I L D  3

NAME AGE

CUSTODIAN

ADDRESS  OF  CHILD  /  CUSTODIAN

PHONE OF  CHILD  /  CUSTODIAN

Child under state agency supervision? YES NO

CASE  WORKER PHONE

C H I L D  4

NAME AGE

CUSTODIAN

ADDRESS  OF  CHILD  /  CUSTODIAN

PHONE OF  CHILD  /  CUSTODIAN

Child under state agency supervision? YES NO

CASE  WORKER PHONE
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BEAUTY IN  GRACE APPL ICATION

A U T H O R I Z A T I O N  O F  R E L E A S E  O F  I N F O R M A T I O N

I hereby give my permission and consent to any and all persons or entities to release information to the
Anchorage Gospel Rescue Mission, 2823 East Tudor Road, Anchorage, AK 99507, concerning any of my
information, substance use history, treatment history, criminal record history, medical history, work
history, educational records, or family background.

S IGNATURE DATE

What happens next. Return this completed application to the Program Manager. You will be contacted to schedule an
interview. Be prompt and comply with all requests, including drug testing.

C O N T E N T S  S T R I C T L Y  C O N F I D E N T I A L
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