
The Salvation Army 

CSRC Pre-Enrollment Application 

 

 

Candidate’s Name: __________________________________________________ Date: _____/______/_________ 

Phone number where you can be reached: (_________) ___________ - ______________________ 

Social Security Number: _________-_____-_____________ Date of Birth: _____/_______/_________ 

1. What’s going on in your life right now? ________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

2. What is your number one need from a Salvation Army Program? _________________ 
_________________________________________________________________________________________________ 
 

3. Why do you believe the CSRC Program will help you fulfill this need? ____________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

4. Are you a drug addict, alcoholic or both?   Drug Addict        Alcoholic    Both 
 

5. If a drug addict, what is your drug of choice? __________________________________________ 
 

6. Have you been diagnosed with a psychological disorder?   Yes  No 

 

7. List all psychological disorders you’ve been diagnosed with (I.E. Schizophrenia,  

Bi-Polar, etc): ___________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

8. Do you have any medical issues and/or physical disabilities or handicaps? (List 

All) _____________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

9. What medications do you take? _________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

10. Do you have any legal issues or cases pending?      Yes   No 

 

11. What charges you are facing? ____________________________________________________________ 

_________________________________________________________________________________________________ 

When is your court date? _________________________________________________________________ 

All potential candidates MUST pass a drug urinalysis & breathalyzer at intake  

 



12. Have you been convicted of past crimes?      Yes   No 

Dates of Convictions & Offenses: 

 
Date: ________/________/__________ Offense: ______________________________________ 

Date: ________/________/__________ Offense: ______________________________________ 

Date: ________/________/__________ Offense: ______________________________________ 

Date: ________/________/__________ Offense: ______________________________________ 

Date: ________/________/__________ Offense: ______________________________________ 

Additional Convictions (List All): __________________________________________________________________ 

13. Are you a registered sex offender?       Yes  No 

 

14. Have you been in the CSRC Program before?     Yes      No    Year(s): ____________ 

 

15. If you have been in the CSRC Program in the past but did not complete the 

program, why didn’t you complete it? __________________________________________________ 

_________________________________________________________________________________________________ 

 

16. What is your living/housing status (Own/Rent/Homeless/Etc.): ____________________ 

Current Address: _______________________________________________________________________ 

________________________________________________________________________________________________ 

All of the information provided in the application is accurate and true. I understand that the Salvation 

Army will conduct a verification check of my social service and program history in Pathways to 

consider me for enrollment in the CSRC Program. I understand that by refusing to sign this application 

or the Pathways Community Network Client Authorization form, I eliminate my opportunity for 

enrollment. I understand that this information will be used to verify my eligibility for the program 

and to help design specific program goals, if accepted. I understand that by completing this 

application and allowing a verification check, the Salvation Army is under no obligation to enroll me 

into their program and I am not guaranteed entry. I understand that all of my personal information, 

including, but not limited to, my Social Security number, social service and program history will be 

kept in the strictest of confidence and will not be exposed to outside agencies. I understand that the 

Salvation Army is under no obligation to enroll me into their program; rather enrollment is solely 

dependent on my pre-enrollment application, my pre-enrollment interview, my ability to meet all of 

the program guidelines and my Pathways verification check. 

_______________________________________________________ 

                                  Signature: 

IMPORTANT!  

You MUST complete the attached PATHWAYS COMMUNITY NETWORK CLIENT 

AUTHORIZATION FORM to be considered for enrollment into the CSRC Program. 



       


