EORM #5 DATE:

LIFESTYLE FORM
NAME : DATE :
CURRENT POST: ORG:
ADDRESS :
CITY: STATE: ZIP:
COUNTRY : NATIONALITY:
PHONE : SOCIAL SECURITY #:
PASSPORT #: IMMIGRATION STATUS:
AGE: MALE { ) FEMALE ( |} DATE OF BIRTH:

LIST ANY CTHER NAMES YOU ARE OR HAVE BEEN KNOWN BY (SUCH AS MAIDEN
NAME, PRIOR MARRIED NAMES, ASSUMED NAMES OR NICKNAMES) :

MARRIED ( ) SINGLE ( ) DIVOQRCED ( ) SEPARATED [ )
IF MARRIED, DIVORCED OR SEPARATED, LIST NAME(S) OF SPOUSE OR EX-SPOUSE:

NAMES RND AGES OF ANY CHILDREN:

WHEN WAS YOUR STAFF CONTRACT SIGNED? WHEN DOES THAT
CONTRACT EXPIRE? ARE YOU WILLING TO SIGN ANOTHER CONTRACT?

IF A MINOR, DO YOU HAVE PARENTAL CONSENT TO BE ON STAFF?

IF 580, IS IT BY YOUR MOTHER? YES NO
FATHER? YES NO
GUARDIAN? YES NO

If applicable:
NAME OF GUARDIAN:
ADDRESS:

PHONE NUMEER :

1. Are you or have you ever been connected to anyone (such as marital
or familial ties) who has ever expressed any antagonism to mental
or spiritual treatment or Scientology®? YES NO
Name of person:
From when to when:
Details:

{Please use additicnal paper as needed to include any and all past
and present individuals.)

2. Are you or have you ever been connected to anyone (such as friends
associates, co-workers) who have ever expressed any antagocnism to
mental or spiritual treatment or Scientology? YES NO
Name of person:
From when to when:
Details:

)

(Please use additional paper as needed Lo include any and all past
and present individuals.)

3. Do you have a criminal record? YES NO

If yes, please give details:

(Please use additional paper as needed to be able to fully answer
this guestion.)
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Have you ever had a criminal record? YES NO

If yes, please give details:

{Please use additional paper as needed to be able to fully answer
this gquestion.)

Have you or any of your family members ever threatened to sue,
embarrass or attack Scientology, or been party teo such?

YES [s]
If yes:
Name of person(s):

Flease give details:

{Please use additicnal paper as needed to include any and all past
and present individuals.)

Do you feel that scme auditor or book is responsible for an
undesirable condition you may be in? YES NO

If yes, please give details:

Are you being audited on your own determinism? YES NO

I1f no, please explain:

Do you have an open mind with no personal hopes or desires for
auditing or knowingness? YES NO

If your answer is YES, please give full details.

Do you believe that anyone or anything can get better?
YES NO
If no, please explain:

Are you cor have you ever sat in judgement, or attempted to sit in
judgement of Scientology in hearings? YES NO

When:
Where/location:
Name of person{s) involved:
Circumstances and details:

(Please use additicnal paper as needed to be able to answer Lthis
gquestion completely and accurately.)

Have you ever been dismissed or offloaded from any Scientology
Organization {(including missions, groups, Churches, Sea Org, etc.)
YES NO

When:
Name of organization:
Reason:

If handled or not, please explain:

iPlease use additicnal paper as needed to be able toc answer this
question completely and accurately.)
and present individuals.)
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12.

13.

14.

15.

Are you currently a freeloader from any Scientology Organization?
YES NO

When:
Name of organization:
Reason:

If handled or not, please explain:

{Please use additional paper as needed to be able to answer this
guestion completely and accurately.)

Have you ever been a freelcader from any Scientology Organization?

YES NO
When: —_— —
Name of organization:
Reason:

If handled or not, please explain:

[Please use additional paper as needed to be able to answer this
gquestion completely and accurately.)

Are you or have you ever attempted to investigate Scientology?
YES NO

If yes, please explain:

List any friends, acquaintances, relatives, relations you have with
people listed in the following groups:

a. Intelligence organizations or affiliated agencies

b. Organized medicine

c. Banking Industry

d. Psychiatry, Psychiatrists, Psychologists, etc.

e, Medi? (televisgion, radic, newspaper, magazines, advertising,
etc.

f. Government or affiliated government agencies

g. Public Relations Firms

Name :

Type of relation:
{friend, relative, acquaintance, etc.)

When to when:

Relation since being in Scientology:

Hame :

Type of relation:
{friend, relative, acquaintance, etc.)

When to when:

Relaticn since being in Scientology:

{Please use additional paper as needed to include any and all

past and present individuals.)

Have you ever been to a psychiatrist, psychologist or psychoanalyst
for interviews, treatment or any other reascn? Please give details.
YES NO

Name of person:

Last name First name
Occupation:
From when to when:
How many times:
Details of wvisit(s}:

Details of treatment(s):
If any, types of drugs taken, how many times:

(Filease use additional paper to include any and all of these
instances.)
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18,
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20.

21.

Have you ever been institutionalized? FPlease givnggtails. "o

institution:
i;giegg: City/state:
MName of doctor/case officer:
From when to when:
Details of treatment:

{Please use additional paper to include any and all of these
instances.)

Have you ever committed anyone to an insane asylum or to a

Psychiatrist or Psychologist? YES NO
Name of person:

Last name . First name
Address: City/State:

Name of doctor/case officer:
From when to when:
Details of treatment:

{Please use additional paper to include any and all of these
instances.)

Have you ever sent anyone to a psychiatrist, psycholegist,
]

psychoanalyst or mental clinic or hospital? YE NO
Name of person:

Last name First name
Address: City/State:

Wame of doctor/case officer:
From when to when:
Details of treatment:

{(Please use additional paper to include any and all of these
instances.)

Have you taken any courses in Psychiatry or Psychology?
YES NO

Name of school:
Location:

From when to when:
What course(s):

Summary of courses/educatiocn:

Have you majored in any courses in Psychiatry or Psychology?
YES NO

Name of school:

Location:

From when to when:

What course(s):

Summary of courses/educaticn:

Have you ever had a willing or unwilling connection to a squirrel
group? (Definition of squirrel from Tech Dictiocnary: "Those who
engage in actions altering Scn, and offbeat practices.")

YES NO
Name of person/group:
From when to when:
What was your involvement:
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23.

24 .

25.

26.

27.

Currently connected: YES NO
If Yes, how so:

[Please use additional paper to include any and all of these
instances.)

Have you ever had a willing/unwilling connection to a suppressive
group? (Definition of a SuPPIESSIVE group per HCO™ PL 29 June &8,
ENROLLMENT IN SUPPRESSIVE GROUPS: "Suppressive Groups are defined
as those which seek to destroy Scientolegy or which specialize in
injuring or killing persons or damaging their cases or which
advocate suppression of Mankind." - LRE YES MO
Name of person/group:
From when to when:
What was your invelvement:

Currently connected: YES NO
If Yes, how so:

(Please use additional paper to include any and all of these
instances.)

Are you or have you been connected to any person not in good
standing with the Church of Scientology? YES NO
Name of person/group:
From when to when:
What was your relation:

Currently connected: YES NO
If Yes, how so:

{Please use additional paper to include any and all of these
instances.)

Have you ever NOT been in good standing with the Church of
Scientology? YES NO
From when tc when:

Reason:

Is this now handled? YES NO
If no, please give reason(s]:

Have you ever been declared a Suppressive Person by the Church of
Scientology? If yes, give time, place, form and event of each
instance. YES HO
From when to when:
Reason:

If handled or not, please give details:

Have you ever blown a Scientology or Sea Qrg org? YES MO
From when to when:

From which Scientology Organization?
If handled or not, please give details:

Have you ever taken an unofficial leave for any length of time from
any Scientology Organization? YES NO

When to when?
For how long?
From which Scientology Organization?
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29,

30.

3l.

32.

33,

34.
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What were the circumstances?

Have you ever threatened suicide? YES NO
When?

How many times?
What were the circumstances?

Have you ever had any thoughts of suicide? YES NO
When?

How many times?
What were the circumstances?

Have you ever attempted suicide? YES NO
When?

How many times?
What were the circumstances?

Have you ever been involved in any adultery? YES NO
Date:

Name of perscn:
How many times:
What were the circumstances:

(please use additional paper 1f needed)

Have you ever been involved in any perverted sexual activities?

YES NO
Date:
Name of person:
How many times:
What were the circumstances:

{please use additional paper if needed)

Have you ever been invelved in any promiscuous activities?

YES NO
Date:
Name of person:
How many times:
What were the circumstances:

(please use additional paper if needed)

Have you been involved in any instances of homosexual activity?

NO
Date:
Name of person:
How many times:
What were the circumstances:

iplease use additional paper if needed]
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3G,

38.

39.

40,

41.

when did you first come into Scientology?

Da? . Month Year

Have you ever been on staff at an org or mission before?
: YES ‘HO

where and Eor how leng?

Do you have ‘any debts? T TUEYEE Loy KD
I1E vyes, 3

To whom Amount owed ___ Currency

Type of relationship:

Is it pressing: YES NC

What is your commitment to paying off the debt:

TE any, final payment due date:

To whom Amount owed _ Currency
Type of relatienship: B L
Is it pressing: YES NO

What is your commitment to paying off the debr:

If any, Final payment due date:

To whom Amount owed Currency
Type of relatiocnship:
Is it pressing: YES NO

What is your commitment to paying off the debt:

If any, final payment due date:
(please use additional paper if needed)

List all-diseases or illnesses you have ever had and when (i.e.,
dates). This includes such things as back problems, venereal
disease, etc:

Year Illness/disease Treatment /Medication
When to when

Do you have a history of any chronic non-optimum physical condition
or debility? YES NO

Date Condition Treatment

How ﬁany hours of study do you regularly get a week?

If you have your own business ocutside the Church, de you also have
other Church staff employed in it? YES NO If ves,
give full details.

Hame of business:
Address:
Hame of employees that are Scientology staff members:

Last name First name

Last name First name

Last name First name
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43.

44.

45,

45,

Last name First name

Last name First name

(Use separate sheets of paper as needed to include all persons.)

Do you currently have another job or source of income aside from

your employment with the Church?

If yes,
Name of business:

YES NO

Address:

Type of job:

Schedule:

How many hours per week:

Average weekly income:

Have you ever moonlighted?

If yes,
Name of business:

YES NO

Address:

When to when:

Type of job:

Schedule:

How many hours per week:

Average weekly income:

Have you ever taken LSD?

When:

Number of times:
What form:
Details:

YES NO

Have you ever taken Angel Dust?

When:

Number of times:
What form:
Details:

List out all types of drugs you have taken
medical and others.

Date Name of drug/medication

including street drugs,

Number of times

Have you ever taken drugs after any auditing or training in
YES

Scientology?

1f ves,
When:

NG

Which drugl(s]:

How many times:

What were the circumstances:

Have you ever sold drugs?

When:

Which drug(s):

How many times:

What were the circumstances:
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48.

49.

50.

51.

52.

Do you currently sell any drugs? YES NO

When:

Which drugl(s):
How many times:
What are the circumstances:

Hawve you ever been or are you currently acquainted with anyone who
has ever sold drugs or is currently selling drugs? YES NO

Name of perseon:
Which drugis):
Type of relation:
Specifics:

Current relations with this person are:

Who do you live with? (Please use additional paper if needed.)

Name of person:
Scientologist™: YES NO
Type of relation/involvement:

Please list the names of all your brother(s), sister(s), including
any half brother(s}, sister(s), step brother(s), sister(s) and/or
adopted brother(s), sister(s).

Name of person:
Type of relation:
Occupation:
Scientoleogist: YES NO
Address:

Relation past and present:

(Please use additional sheets of paper to include all persons.}
List out your friends that you currently have:

Name of person:
Type of relaticn:
Occupation:
Scientelogist: YES NO
Address:

Relation past and present:

(Flease use additional sheets of paper to Include all perscns.)

List out all your relatives f{uncles, aunts, cousins, grandparents,
grandchildren, in-laws, etc.)

Name of person:
Type of relation:
Cccupation:
Scientologist: YES NO
Address:

Relation past and present:

(Please use additional sheets of paper to include all persons.)
List out past friends:

Name of person:
Type of relation:
Cccupation:
Scientologist: YES NO
Address:

Relation past and present:

(Please use additional sheets of paper to include all persons.)
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53. List your parents’ name and addresses. (Include if any step
parents, alive and/or deceased.)

Father's name:
Address:
Occupation:
Scientologist: YES HO

Mother's name:
Address:
Occupation:
Scientologist: YES NO

I attest I have filled out this form completely and accurately:

Signature: Date:

Thank you.

Grateful acknowledgment is made to L. Ron Hubbard Library for permission
to reproduce selections from the copyrighted works of L. Ron Hubbard.
HCO and SCIENTOLOGY are trademarks and service marks owned by Religious
Technology Center and are used with its permission. Printed in U.S.A.
SCIENTOLOGIST is a collective membership mark designating members of the
affiliated churches and missions of Scientology. Printed in U.S.A.
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