
overview 

This application form is long and will take you a while to complete. If you need assistance, please ask — our 
staff are happy to help. We are asking you to provide quite a bit of detailed information. This is so that we 
can make a good decision about how to help you. Completing this application carefully will help expediate 
the intake screening process. 

Please complete all sections.  If you do not fully complete the application, then it won’t be accepted, and 
it’ll be returned to you to be completed. 

about men’s recovery at ugm

UGM Men’s Recovery program provides holistic care to all program participants, recognizing each person is 
a unified body, mind, and spirit. We provide evidence based psychoeducational classes, clinical counselling, 
recovery coaching, Christian based teaching, and physical exercise, all done in a supportive community.

The program’s aim is to assist people on their path to recovery, regain hope for their lives, find a purpose 
and meaning, explore their spirituality, and overcome the barriers that have held them in addiction.

Admission Requirements

• Identifying as male
• 19 years of age or over
• A prior 72-hour detox period (speak to us about detox)
• Identify that drugs and/or alcohol has caused your life to be unmanageable. 
• Agreement to follow UGM’s recovery philosophy, rules, and regulations.
• Commitment to a 6-month inpatient program
• Ability to live in communal living arrangements.
• Physically, emotionally, and mentally willing to fully participate in all aspects of the program, including 

looking at your thoughts, emotions, past, and how you interact with others. 

Accommodations

• Start out in a double room, with the possibility of eventually moving to a single room. 
• Fully furnished with washrooms in each room
• Shared laundry facilities
• Fitness room
• $550 monthly fee (room & board)

Men’s Recovery Program 
Application & Intake Screening Process
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Program Outline

Foundations (1 Month)

• Group classes
• Focus on settling in, meeting counsellor & coach, and getting oriented to the program
• Faith based content
• Nutrition workshops
• Help with case management

Treatment (3 Months)

• Group therapy
• Individual therapy
• Psychoeducational classes focusing on various topics such as trauma, mental health, communication, & 

boundaries
• Bible studies
• Volunteering
• Exploring spirituality and discipleship
• Career development counselling

Applications (2 Months)

• While still being involved in program, there is the opportunity to focus on what is important for your 
recovery, such as returning to work (part-time), volunteering, connecting with family, all done in the 
context of a safe and supportive community.

Second Stage

• Continue involvement with a recovery coach. 
• Living semi-independently while still having support Volunteer opportunities
• Referrals to counselling if still required.

UGM Men’s Recovery program does not accept individuals if:

• Your conditions require you to attend a recovery program
• You are taking benzodiazepines or hypnotic medications

the details 

What to do with the completed application?
Once you complete the form give it to the staff at UGM (Reception, or Outreach, or Gateway)
If you are at detox or in the hospital have the form faxed to:  Intake at UGM  Fax: 604 253-5407
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men’s recovery application & intake form

Please return the completed form to UGM Staff (Reception, or Outreach, or Gateway)
External applications please fax to:  Intake at UGM   Fax: 604 253-5407

 

Date _________________________________________________

Personal Information

Full Name _________________________________________________________________________________________

Preferred Name  ___________________________________________________________________________________

Date of Birth (MM/DD/YYYY) _____________________ Age ___________ Gender ___________________

Country of Origin __________________________________________________________________________________

What is your status in Canada? _______________________________________________________________________

What racial or ethnic group do you most closely identify with? __________________________________________

Provincial Health Care Number _________________________ 

Contact Information

Phone Number _____________________________________ E-mail ________________________________________

Is anyone helping you complete this application?

Name _____________________________________________ Relationship ___________________________________

union gospel mission 601 east hastings st. vancouver, bc v6a 1j7 ugm.ca

alcohol & drug recovery program 3



What is your current living situation? (Homeless, couch surfing, hospital, etc.)

What has motivated you to get sober now?

Why do you feel UGM’s recovery program is right for you at this time? 

Addictions of Choice

Substances used – your main 

substance of choice first

How often used 
(daily / binge)

When did this become 
problematic?

When last used?
(MM-DD-YYYY)

Current Situation
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Process Addictions
Things that you turn to that aren’t substances to manage difficult emotions, that get you ‘high’, that impact your 
work/relationships/physical/mental health, or you feel withdrawal from them. 

Check all that Apply
How often used 
(daily / binge)

When did this become 
problematic?

When last used?
(MM-DD-YYYY)

Gambling

Pornography

Gaming

Sex

Social Media

Gym

Shopping

Other?

Tell us about how addiction has impacted your life?

Smoking
Do you smoke cigarettes or use vaping products?     yes    no

How ready are you to quit smoking? (circle a number)

(no interest at all) 1 2 3 4 5 6 7 8 9 10 (very interested)
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Recovery Program History
Where have you tried recovery before? 

 

Program
Year  

Enrolled
Completed? Comments?

   Yes

   No

   Yes

   No

   Yes

   No

   Yes

   No

previous experieces of recovery programs

What worked for you? What has helped you to do well?

What has not worked for you? Where have the struggles been in these programs?

Based on your previous experiences (if you’ve been to recovery programs before), what do you know you 
need to work on this time to live in long term recovery?

alcohol & drug recovery program 6



union gospel mission 601 east hastings st. vancouver, bc v6a 1j7 ugm.ca

Current Community Connections 
 
What are the community resources that you are already connected to that could play a part in your recovery?

   12-step meetings? Which?

   Church? Which?

   Health service? Which?

   Cultural group? Which?

   Other? Which?

Who is/are the supportive people in your life? (family, friends, sponsors, pastors, etc.)

Legal History

Charge Year Outcome
Current  

Restrictions

Do you have an upcoming court date? And pending cases? 

  Yes                        No

Please explain:

Have you recently been involved in a physical altercation?
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Physical & Mental Health

physical health

Do you have any physical health concerns we should know about? (diabetes, arthritis, heart disease, vision 
or hearing troubles, etc.)

Have you ever suffered any head injuries or seizures. If so, when?

Do you have a family doctor? Or any other health care provider you are currently seeing?

Part of UGM’s program involves a physical health component (walking, running or biking). Having physical 
limitations is okay, however at this present time, do you feel you are physically able to participate in this?

If you are physically not able to walk or run, what sort of physical activity do you feel able to do?
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mental health

Do you have any mental health diagnoses?       Yes                        No

What was the diagnosis? When was it diagnosed? Diagnosed by/where?

Do you feel like these diagnoses are accurate?

Do you have any mental health struggles that you believe you have but have never received help for?

Education & Employment 
education
UGM has a large classroom component. This section is to determine if you will need extra support while you are with us.

What is the highest level of education you have completed?

Have you ever been diagnosed with a learning difficulty?

Do you struggle with reading and writing?

employment
What have you previously done for work?
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Spirituality

Do you identify with any faith tradition?

How does spirituality play a role in your recovery?

UGM is a Christian organization. It is not required for any participants to be Christian to engage in the 
recovery program. However, we believe the Christian faith is an important part of recovery and we provide 
content based on this. Agreement is not necessary, only a respectful attitude and an openness to learn. 

Please check below if you consent to this. 

  I consent



Funding
 

As a Christian Mission UGM relies heavily on donations to run its services. Residents are expected to 
contribute as they are able. A lack of funding will not stand in the way of receiving help. Nonetheless, we run 
our programs, feed our guests, and pay our staff which requires funds. If you have funds available we expect 
you to contribute. If you don’t have funds we have ways to help you.

What is your funding source? What is your monthly income?

Income Assistance (Basic Welfare)*

Income Assistance (Disability)*

CERB (Government of Canada)**

CPP (Canada Pension Plan)**

OAS (Old Age Security)**

Employment Insurance (EI)**

Sponsor**

Personal Finances**

Other

 I have no funding available at all and need to apply for a grant. Please provide me with the necessary form. 

*note: if you are paying through ministry assistance

Upon intake you will sign the “Shelter Information” form below as well as the “Consent to Disclosure” 
form below. These forms will be sent to the Ministry and your room and board will be paid directly to 
UGM each month. Any money left over that you are entitled to will be issued to you.

Please note that you will still need to submit monthly reports (also known as “welfare stubs” for your 
room and board to be paid. Our program is under ROOM & BOARD.

**note: if you are paying through canadian pension plan, old age security, private pension, 
employment insurance, canada recovery benefit, or any other source

You will need to pay on the first of the month at Reception and the on-going payments through direct 
deposit:

• See Administration upon intake on what will be the cost for the length of stay during the 
month you have first entered.

• Provide a void cheque to set up the direct deposit for on-going monthly payment.
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Medication Witnessing at Union Gospel Mission

Dear Participant,

We are pleased to inform you Pharmatrust Pharmacy #2 (178 Keefer St., Vancouver) will be providing 
prescription and specialized pharmacy services to you here at Union Gospel Mission. Medications can be 
picked up at four times throughout the day to support you in your recovery journey at UGM.  

Should you have any questions about your medication and or other related needs, you can contact the 
pharmacy at: 

Phone: 604.694.0988 
Fax: 604.694.0933

If a medication is not covered by PharmaCare, one of their pharmacy team members can help find an 
alternative that is covered.

Payment of all prescription, non-prescription, over-the-counter (e.g. vitamins) medications or supplies 
provided by Pharmatrust is the responsibility of the program participant. 

Secondary Medication Insurance Plans: If you have an insurance plan other than the Primary Provincial 
coverage that Pharmatrust can direct bill, e.g., Veterans Affairs (DVA), DIA or Status Card, Assure Health, etc., 
please contact Pharmatrust Pharmacy: 178 Keefer St., Vancouver, BC. 

Requests for Receipts: Should you require prescription receipts for non-benefit medications, please contact 
Pharmatrust Pharmacy: 178 Keefer St., Vancouver, BC. Upon request, receipts can be mailed out to the 
Financial Power of Attorney and/or the resident once monthly or when required. 

Medical Expense Summaries for Income Tax purposes will be provided upon request. This is only supplied 
when the account is paid in full. 

I have read and understand that I am responsible to pay Pharmatrust Pharmacy for an\y pharmacy items 
provided that are not covered by PharmaCare or any extended medical coverage.

____________________________________________________        ________________________________________________ 

(sign here)       (date here)
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