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1168 Mary St 
Bristol, VA 24201 

276-274-7795 
Director: Denny Mitchell 

 

 

Welcome to Thanks To Calvary Baptist Ministries. 

Thank you for your interest in our program. 

We are a six-month residential program. A safe environment 

surrounding you with Godly influences, having compassion, making a 

difference. Our hope and prayer are you will meet Jesus and see that 

He is the answer to all of life’s problems. 

We will help you with: 

• obtaining identification 

• employment 

• Housing 

• Biblical counseling 

• Bible Studies 

• church attendance 

• other life support/life help activities 

Our goal is to provide a family atmosphere, work together, learn about 

Christ, God’s love, and loving one another. 

To maintain a controlled, safe environment, we require you to take a 

drug and alcohol test upon admission to our program. In addition, 

random drug and alcohol testing is expected while living here. 

We hope you will consider joining us. Our organization is dedicated to 

help you in your journey of sobriety through Jesus Christ our Lord. 
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RESIDENTIAL APPLICATION 

Please provide us with the following information to better serve you.  

*Completion of this application does not guarantee admission to this program. We reserve the right to 

refuse admission to anyone who does not meet the criteria of our program. 

 

Name: __________________________________________________________ 

DOB: ______________________ Are you 18 years of age or older? __________ 

Address: _________________________________________________________  

email address: _____________________ Phone: __________________________ 

Emergency contact: _________________________________________________  

 

Tell us about yourself and what your goals are: 

__________________________________________________________________ 

__________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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Please Initial: 

________ I agree to drug and alcohol testing upon entering this program. 

________ During my stay with TTCBM, I agree to random drug and alcohol testing 

________ I understand this facility is a tobacco free facility. No chewing tobacco, dipping snuff, 

smoking, or vaping is allowed on the property or while residing at TTCBM.  

________ I understand that I can be terminated and asked to leave the premises anytime for 

any reason during my stay. 

________ I agree to do housekeeping, prepare meals, clean up after myself including keeping 

my clothes put away and my bed made and other responsibilities directed by staff.  

_______ I agree to participate in all the programs at TTCBM including attending church when 

asked to with my house mates at the church the director has approved.  

_______ I understand that I am required to seek employment as well as housing while staying 

here. 

_______ I understand that this is a six-month program to find employment and housing.  

_______ I understand that I cannot have any visitors who are not approved by the director at 

any time during my stay.  

_______ I understand that my room and belongings can be searched at any time.  

_______ I understand that there will be monthly evaluations to hold myself accountable for 

following all policies and review goals set specifically for me.  

______ I certify that I am not a registered sex offender and have never been convicted of any 

crimes of sexual offenses in any state in the United States or abroad. 

______ I certify that I have never been convicted of any violent crimes such as arson or murder 

in any state in the United States or abroad.  

Please list any criminal history that you have been convicted of: 

___________________________________________________________________ 
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All the above is true and I agree to all of the things mentioned in this application as well as any 

that may be told to me orally or during my stay with TTCBM 

 

 

_____________________________________________________  __________________________  

Signature        Date 

 

 

I agree to a background check  

___________________________________ ____________________________ 
 Signature      date 

 

I have received and read the sexual misconduct policy  

____________________________________  ____________________________ 
Signature      date 
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