
 

 

Fresh Start of Winona | Application for Residence 

 

165 East 3
rd

 Street 

Winona, MN 55987 

Application for Fresh Start of Winona 

A Residence for Men 

The Board of Directors of Fresh Start will review this application. A follow-up interview may be 

requested. Fresh Start is open for applicants that are being released from jail after completing their 

sentence. Applicants must have a release date to be considered for residency. 

Personal:  

Please Print 

Name: ___________________________________________________________________ 

(Last)    (First)    (MI) 

Date of Birth: ______/_______/__________ 

Marital Status: Married ________  Single ________  Separated ________   Divorced ________ 

Do you have any addictions?  Drug _________ Alcohol __________Other _______ 

Last level of education: Less than High School, (Grade _______),    GED,    High School Diploma, Some 

College, College Degree/Diploma 

Are you being treated for any medical condition? _______ If so, Explain: _____________________________________ 

_______________________________________________________________________________________________________ 

Criminal History:  

List date and nature of convictions: ________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

County of conviction: ___________________  Release date: _______________ 

Name of Caseworker: ___________________   Telephone: _________________ 

Name of Probation Officer: _______________  Telephone: _________________ 

 



 

 

Fresh Start of Winona | Application for Residence 

 

 

 

Goals: 

What are some of your goals for the future? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

What do you consider to be your greatest challenge to achieving your stated goals? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Work History: 

List any jobs and/ or work skills that you have had 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Why are you interested in becoming a resident of Fresh Start? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

How do you think Fresh Start will be able to serve you? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

If accepted as a resident for Fresh Start, the Director will go over the Covenant with me. 

 

_______________________________________________________  ____________________________ 

Signature        Date 


