
THE BRIDGE BACK TO US APPLICATION  FORM
PLEASE FILL OUT AND SEND TO AN R2M AMBASSADOR

NAMES: CITY/STATE:

Name:

Gender: Male Female

UNFAITHFUL SPOUSE INFORMATION

R E S T O R E D  2  M O R E  I N C

EMAIL: PHONE NUMBER:
TIME ZONE: CHURCH YOU ATTEND:

Relationship Status:

How did you hear about this
course?

Married Living Together

Church Website Social Media Podcast

Married and Separated
Engaged Seriously Dating

How old are you: >25 26-35
36-45 45+

RELATIONSHIP INFORMATION

When was your discovery day? ( when you disclosed or found out about
pornography/addiction/affair etc) M/D/Y and Explanation:

What are your greatest struggles 
right now:

Communicating with your
spouse

Lack of empathy for your
spouse

Walking on egg shells Lack of support from other men
Please explain or add more:

What have you done for recovery: Nothing yet Groups and Programs
Books and Podcasts Counseling/Coaching Etc

Please explain any areas checked or additional recovery tools you’ve used:

How long have you been in recovery? Not started > 1 Year
1 -3 Years 3+ years

Did you act out sexually outside of
pornography and masturbation?

Yes
No

If Yes, please explain :

If yes, have you disclosed these
choices to your spouse?

Yes
No

Has there been a relapse in the last
90 days?

Yes
No

How long has it been since your last
relapse?



Has there been any use of child
pornography or child molestation
involved in your acting out?

Yes
No

UNFAITHFUL SPOUSE INFORMATION CONTINUED

If Yes, please explain :

Do you currently struggle with
thoughts of suicide?

Yes
No

If Yes, please explain :

Have you surrendered your life to
Jesus Christ as your Lord and
Savior?

Yes
No

On a scale of 1-5 (5 being the
highest), how active are you in
reading scripture, attending
church, or meeting with a small
group? 

(1-5)

Explain your relationship with Jesus
right now (examples: very close,
distant, angry at God, confused,
hurt, not super deep, etc.)

On a scale of 1-5 (5 being the
highest) how eager are you to
start the restoration journey?

(1-5)

Are you willing to be relentlessly
honest with this group even when it
is uncomfortable?

Yes
No

Are you willing to do the necessary
work to experience freedom and
restoration?

Yes
No

Name:

Gender: Male Female

BETRAYED SPOUSE INFORMATION

What are your greatest struggles 
right now:

Constant worry or fear Confusion about addiction or
betrayal trauma

Investigator syndrome Lack of support from others
Please explain or add more:



Do you currently struggle with
thoughts of suicide?

Have you surrendered your life to
Jesus Christ as your Lord and
Savior?

On a scale of 1-5 (5 being the
highest), how active are you in
reading scripture, attending
church, or meeting with a small
group? 

On a scale of 1-5 (5 being the
highest) how eager are you to
start the restoration journey?

What have you done for recovery: Nothing yet Groups and Programs
Books and Podcasts Counseling/Coaching Etc

Please explain any areas checked or additional recovery tools you’ve used:

How long have you been in recovery? Not started > 1 Year
1 -3 Years 3+ years

BETRAYED SPOUSE INFORMATION CONT.

Yes
No

If Yes, please explain :

Yes
No

(1-5)

Explain your relationship with Jesus
right now (examples: very close,
distant, angry at God, confused,
hurt, not super deep, etc.)

(1-5)
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