KAUFMAN COUNTY PRETRIAL DIVERSION PROGRAM APPLICATION

Personal Information

Full Name: Date of Birth: / /
Address: City: State: Zip:
County of Residence: Phone: Alt. Phone:

SSN: DL Number: Highest Grade Completed:
Criminal Offense: Date of Arrest: / /
Attorney’s Name: Attorney’s Phone:

Employment Information

Occupation: Name of Employer:

Address:

Phone: Length of Employment:

If unemployed, when and where last employed?

Occupational Goal(s):

School Information

Name of School:

Address:

Currently Enrolled? Y /N If Graduated, when? If left, highest level completed:

Educational Goal(s):

Juvenile Arrest Record

Offense Date County Offense Result
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Adult Arrest Record
Offense Date County Offense Result

Have you ever received, or are you currently serving on, any of the following: a pretrial diversion,
deferred adjudication, community supervision (probation), or jail sentence for an offense other than
a Class C misdemeanor? Y /N

If yes, please list offense, date, and county:

* Other than your arrest for this offense, have you ever been placed in jail before? Y/ N

If yes, please list offense, date, and county:

* Are you currently on any prescription medications? Y /N

If yes, please list medications and diagnoses:

* Are you currently in, or have you ever been through, a substance abuse or other treatment program? Y /N

If yes, please describe:

* Have you ever served in the military? Y /N

If yes, what branch? Dates of Service:

If yes, were you honorably discharged? Y /N

Defendant’s Personal Statement: Instructions

The defendant must voluntarily, knowingly, and intelligently answer the following questions. The
defendant’s answers may be legibly handwritten in the spaces provided, or they may be typed and
submitted with the rest of the Application. If the defendant is not accepted into the PTD Program for
any reason, the personal statement will not be used as evidence against the defendant in the State’s
case in the event of a trial on the charge. If the defendant is accepted into the PTD Program and is
subsequently unsatisfactorily terminated from the program, this statement MAY be used against the
defendant.

PTD Application Page 2 of 5



1. Why do you want to be considered for the Kaufman County Pretrial Diversion Program?
What do you hope to gain from the program? Please describe at least one educational and one
occupational goal that you plan to achieve if accepted into the program.
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2. What you learned from committing this offense?
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I have reviewed the Kaufman County Pretrial Diversion Program Guidelines with my attorney. |
understand the terms and conditions of the PTD Program and believe | would make a good
candidate. If accepted, | intend to follow all terms and conditions of the program to the best of my
abilities.

Defendant’s Signature Date

Defense Attorney’s Signature Date

| solemnly swear or affirm that the statements made herein are true and correct. | understand that
any false statements made herein will disqualify me for consideration for Kaufman County Pretrial
Diversion Program and may subject me to prosecution for offenses including but not limited to
Perjury and Tampering with a Governmental Record.

Defendant’s Signature

SWORN TO AND SUBSCRIBED before me on this the day of , 20

Notary Public, State of Texas
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