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Bridge the Gap-TCP
P.O. Box 1115
Nampa, Idaho 83653-1115

INMATE”S APPLICATION

I am within six months of my release date. 1am requesting an AA Contact who will provide a “bridge” for me to the
AA community through transportation to meetings and introduction to other AA members in my area.

Name: _ A Male/Female: Inmate Number:

Facility: - - Facility Address: o

City: , State:  Zip: Date of Release:

Address After Release: : City: State: Zip:
| Phone Number: Year of Birth:

1 would like to make a commitment to attend an AA meeting with 48 hours of my release.
I understand that the AA Contact is not an AA Sponsor, even temporarily. ’

Signature: i Date:
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