Marriage Enhancement Project (MEP)
PROGRAM APPLICATION
Please answer each question as honestly as possible. We want an accurate assessment of you and your walk with Christ.
Please print legibly - do not type.

Part One: Personal Information
Full Name _________________________________________________________________________
Home Address _____________________________________________________________________
City ___________________________________________ State _______ Zip____________
Sex: ❑ Male ❑ Female

Birth Date _____________________________ Age ______

Daytime Phone (______) _____________________ Evening Phone (______) ___________________
Your spouse Name__________________________________________________________________
Is your spouse a practicing born-again Christian? ❑ Yes ❑ No
Describe your relationship with your spouse by checking all the appropriate boxes:
❑ Close ❑ Distant ❑ Mutually submitted ❑ Peaceful ❑ Energized ❑ Separate lives
❑ Healthy ❑ Somewhat unhealthy ❑ Very unhealthy ❑ Outwardly demonstrative of our affection

❑ Private in our physical affection ❑ Fulfilled
If you are divorced or separated, how long have you been divorced or separated?___________________

Part 2: Spiritual Information

Have you been born again? ❑ Yes ❑ No What does the term “born again” mean to you?
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Please list all your past denominational/religious affiliations and amount of time with each starting with
the most recent. (Mormon, Baptist, Church of God, Jewish, Catholic, etc.) Amount of time
_____________________________________________________________________ ______________
_____________________________________________________________________ ______________
_____________________________________________________________________ ______________
_____________________________________________________________________ ______________
_____________________________________________________________________ ______________
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Do you attend a local church? ❑ Yes ❑ No If “No,” please explain. _____________________________
____________________________________________________________________________________
If “yes,” give name of church
____________________________________________________________________________________
If you are married, does your spouse attend the same church? ❑ Yes ❑ No
If “no,” what church do they attend? ______________________________________________________
Your denomination _______________________________________
Name of Pastor you are closest to ________________________________________________________
Mark appropriate boxes to describe your church involvement:
❑ Sunday attendance ❑ Mid-week service ❑ Weekly Bible study group
❑ Other activities, please list._________________________________________________________
How long have you been attending this church? __________________________________________
Have you told your pastor about your interest in being a part of the Marriage Enhancement Project?
❑ Yes ❑ No If “no,” please explain why not,_____________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Do you have a regular personal Bible reading or devotional time? ❑ Yes ❑ No
If “yes,” how regular is it? ❑ Daily ❑ Weekly ❑ Other___________________

Part 3: Relational/Sexual Issues
Describe your relationships with male authority figures:
❑ Appreciative ❑ Comfortable ❑ Distant ❑ Fearful ❑ Anxious ❑ Other
Describe your relationships with female authority figures:
❑ Appreciative ❑ Comfortable ❑ Distant ❑ Fearful ❑ Anxious ❑ Other

Are you, or have you been in an emotionally dependent / exaggerated relationship? ❑ Yes ❑ No

If “yes,” was this with ❑ Men ❑ Women ❑ Both
I have been involved in the following inappropriate activities. (Mark all applicable boxes):
❑ Homosexual behavior ❑ Pornography ❑ Sexual promiscuity ❑ Adultery ❑ Pedophilia/Pederasty

❑ Addictive masturbation ❑ Frequented adult bookstores
Describe your spiritual resolution of any item/s checked. ______________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Were you physically abused (beaten) by your parents or other adult authority? ❑ Yes ❑ No
If Yes, describe____________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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Have you experienced a significant amount of recovery from the effects of your abuse? ❑ Yes ❑ No
Describe_________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Were you sexually abused prior to the age of 20? ❑ Yes ❑ No
If Yes, describe____________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Give three spiritual reasons why you want to go through the Marriage Enhancement Project.
1.__________________________________________________________________________________
2.__________________________________________________________________________________
3.__________________________________________________________________________________
Give three practical reasons why you want to go through the Marriage Enhancement Project.
1.__________________________________________________________________________________
2.__________________________________________________________________________________
3.__________________________________________________________________________________

Part 4: Health and Other Information
Have you ever had, been diagnosed with, or been treated for any of the following?
❑ Depression ❑ Anxiety attacks ❑ Migraine headache ❑ Eating Disorder ❑ Alcoholism

❑ Drug abuse ❑ Schizophrenia ❑ Borderline Personality Disorder ❑ Obsessive/Compulsive Disorder
If “yes,” on any of the above, when and for how long? ________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Are any of these still a problem for you? ❑ Yes ❑ No
If “yes,” which ones? _______________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Have you taken any illegal drugs? ❑ Yes ❑ No
If “yes,” when was the last time? _________________What substance(s) have you used?
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Do you still use or struggle with wanting to use illegal drugs? ❑ No ❑ Still use ❑ Struggle.

Do you consider yourself to be in recovery from an alcohol/ drug problem? ❑ Yes ❑ No
If “yes,” how long have you been completely sober? ______________________________________
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Have you ever contemplated or attempted suicide? ❑ Yes ❑ No If “yes,” give details
____________________________________________________________________________________
____________________________________________________________________________________
Have you ever been arrested for any reason? ❑ Yes ❑ No
If “yes,” give details _______________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Do you have any children? ❑ Yes ❑ No
If “yes,” how many and what ages? ____________________________________________________
_________________________________________________________________________________

Part 5: COSTS
There is a $1200 MEP initiation fee outside of counseling fees. This fee will be
scholarshiped upon request and covers set up time, potential group facilitation, etc.
The One on One counseling Fee is $130 per 50-85 minute sessions. It is encouraged that both spouses meet with
their counselor at least one time per week at the outset of the MEP. It is also encouraged that there be an additional
joint counseling session weekly. Insurance and a sliding scale may be options to help reduce cost.
Do you have the financial ability to pay the set up fee? ❑ Yes ❑ No

Do you understand that the counseling session’s fee’s are in addition to the set up fee? ❑ Yes ❑ No

Part 6: Signature
I hereby declare that, to the best of my present knowledge and understanding, all the above statements
made by me are correct and represent my true opinions of each question asked.
Signed ________________________________________________________ Date ________________

Part 7: Completing the Application Process
Please send us your completed application including a 2 to 5 page personal biography (typed only).
Please include in your personal story:
• Some family history and your current relationship with your spouse and children
• Your experience with sexual abuse/promiscuity
• Your salvation experience
• Your Marital History
• Your personal goals or reasons for being a part of the Marriage Enhancement Project
• If we need additional information or if part of your responses are unclear to us, we may
arrange for an interview with you.
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Part 8: Release of Liability
I,________________________________________________________, acknowledge that I have
voluntarily applied to the Fulfilling Endeavors Marriage Enhancement Project. As consideration for
being permitted by Fulfilling Endeavors, to participate in their activities, I hereby agree that I, my heirs,
assigns, guardians, administrators, executors, legal representatives, and the like, will not make any claim
against, sue, or seek to attach the property of Fulfilling Endeavors, or any of its affiliated organizations,
as a result of these activities or the negligence, or other acts, of any nature whatsoever, however caused,
by any employee, agent, officer, director, participant, or any other person or entity that might be claimed
to be liable to me as a result of my participation in this program. I, on behalf of myself, heirs, assigns,
guardians, administrators, executors, legal representatives, and the like, hereby release Fulfilling
Endeavors Incorporated from all actions, claims, or demands, that I, my heirs, assigns, guardians,
administrators, executors, legal representatives and the like now have, or may hereafter, have, for any
injury (physical, emotional, or mental) or damage resulting from my participation in the Marriage
Enhancement Project with Fulfilling Endeavors. I will do my best to follow the policies and regulations of
the Marriage Enhancement Project. I agree to release Fulfilling Endeavors in consideration for these services
from all claims or demands, whatsoever, in law or in equity which I, my heirs, assigns, guardians, administrators,
executors, legal representatives, and the like can, shall, or may have. I have read this agreement and
fully understand its contents. I am aware that this is a release of liability and a contract between myself
and Fulfilling Endeavors Incorporated and I sign it of my own free will.
Signed _________________________________________________________ Date ________________

5

