
Name: 

DISMAS HOME NEW HAMPSHIRE 
APPLICATION FOR RESIDENCY 

Date: 
------------------- -------

PRIOR TO COMPLETING THE APPLICATION 
PLEASE MAKE SURE TBA T YOU FIT THE FOLLOWING CRITERIA: 

• You are a woman who has been incarcerated in a New Hampshire county or state
correctional facility Yes No

• You must be 18 - 60 years old Yes No 
• You must not have been convicted of arson, sex offense, or violent crime or

assault Yes No (If you answered "yes" you are not eligible to apply) 
• You must not have demonstrated violent behavior while incarcerated (Discipline

Reports will be reviewed for each applicant)
• You must have income that falls below 400% of the Federal Poverty Level (FPL)

(homeless) Yes No
• Be a resident of New Hampshire Yes No 
• Individuals receiving Medication Assisted Treatment for Addiction must:

• Be being treated with the Sublocade/Vivitrol/Naltrexone monthly injection
or

■ Be being treated with Zubsolv /Suboxone/Buprenorphine in the form of

sublingual films or tablet form or
• Be being treated with Methadone doses which can be administered at

Oismas Home under supervision of staff

• Residents accepted while being monitored by the GPS bracelet will be accepted on a
case by case basis.

BACKGROUND INFORMATION: 

1. Age __ _ Date of Birth:
----------

a. If on parole/probation, what was or is your release date? _________ _
b. Who is your parole/probation officer?

2. City/State of Residency
a. Current Address:

-----------------------

b. P1ior to incarceration: ___________________ _

c. County: ____________ _
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