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INSTRUCTIONS FOR APPLICATION TO 

PRE-TRIAL INTERVENTION PROGRAM 

1. Carefully read each page of the District Attorney’s Pre-Trial Intervention Program

Application regarding eligibility and criteria for acceptance into this program.  Make sure

to affix your signature in all appropriate blocks.

2. Fully complete all blanks and information on the application, and include at least 3

working telephone numbers for contact. If we are unable to reach you by telephone, your

application could be denied. Your attorney will review your completed application and

sign the designated pages.

3. After completing your PTIP paperwork, call Allison Lee at (256) 532-3460 to schedule 

an appointment. Bring the appropriate application fee to your scheduled appointment. 

You may bring cash, money order, or a cashier’s check from your bank. No personal 

checks or credit cards accepted.

4. All applications must be completed in a timely manner consistent with Alabama State

law (within 21 days of appointment/retention of counsel or within 45 days of the

warrant being served on defendant).  Failure to submit a timely application will likely

result in a denial of entry to the Pre-Trial Intervention Program.

If you have any further questions regarding the above information, please call Allison Lee 
at (256) 532-3460.
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MADISON COUNTY DISTRICT ATTORNEY 

ROBERT L. BROUSSARD 
Twenty-third Judicial Circuit of Alabama 

PRE-TRIAL INTERVENTION PROGRAM 
(Criteria for Eligibility, Enrollment & Successful Completion) 

(1) Explanation.  The Madison County District Attorney has recently retooled the Office’s Pre-

trial Intervention Program (“PTIP”) pursuant to Alabama HB 218 which was passed into law 

May 14, 2012.  This legislation allows the Madison County District Attorney to delegate 

authority and discretion to the Office for recommendation and enrollment in PTIP.  All 

discretionary powers reside with the District Attorney of the Twenty-third Judicial Circuit for 

acceptance, denial, dismissal and completion of any respective PTIP candidate or enrollee.  This 

PTIP program is a broad and comprehensive diversion program covering a larger scope of 

misconduct.  Most cases will be nolle prossed while a Defendant participates in the PTIP 

program.  However, the manner in which all cases are handled remains in the lone and sole 

discretion of the District Attorney.  

(2) Eligibility & Requirements.  An offender may be diverted from prosecution from any 

offense under the Alabama Code if the offense and offender meets the eligibility requirements 

herein.  Any person charged with a criminal offense within the jurisdiction of the Twenty-third 

Judicial Circuit (“Madison County”) may apply to the designated section of the Madison County 

District Attorney’s Office for admittance into the Pre-trial Intervention Program.  No persons 

charged with a Class A felony or a crime that involved serious bodily injury shall be eligible for 

PTIP.  Furthermore, those persons who are deemed by the District Attorney to be a threat to the 

safety or well-being of the community are ineligible for PTIP. 

(a) Standards of Eligibility.  The following standards are set to determine the eligibility 

of a respective offender for PTIP: 

i. Offender must be 18 or older at time of offense(s);

ii. Offender must admit guilt;

iii. Justice is served by enrollment in PTIP;

iv. The needs of the State of Alabama are met through PTIP;

v. Offender poses no substantial threat to the safety or well-being of the

community;

vi. Offender is unlikely to be involved in further criminal activity;

vii. Offender will likely respond to rehabilitative treatment;

viii. Offender does not have an extensive criminal history;

ix. Offender does not have any outstanding charges, violations or traffic citations

in the jurisdiction of the Twenty-third Judicial Circuit;

x. Offender must comply with all terms of the PTIP application.
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(b) Requirements for Application.  The following may be required of all applicants, 

and at their expense, for enrollment in PTIP: 

i. Timeframe for Application:  Offender must make application for PTIP no later

than 45 days after the service of the warrant(s) or within 21 days following the

appointment of defense counsel for the charge(s) under which the offender

makes application to PTIP;

a) There are additional application fees for those cases to be diverted

through the PTIP program if those cases have been indicted.  That

fee structure is indicated in the various appropriate sections of this

application.

b) These respective timeframes and “additional fee provisions” may be

waived in the discretion of the District Attorney but only in rare or

extraordinary circumstances.

ii. Fees for Application: Application for PTIP shall be one flat fee per

application, regardless of the number of charges subject to the application.  It

shall remain in the discretion of the District Attorney to return or refund any

Application Fees received by the District Attorney’s Office.  The most severe

charge pursuant to the Alabama Criminal Code shall control the cost of the

application fee.

a) Violations:  $100;

b) Traffic Offenses (Excluding DUI):  $100;

c) DUI:  $200

d) Misdemeanors:  $200;

e) Felonies (if case is in District Court): $200;

f) Felonies (if case is in Circuit Court): $300.

iii. Historical Information: Applicants may be required to furnish to the District

Attorney past criminal, educational, employment, family, medical or

psychiatric history;

iv. Additional Information:  Applicants may be required to furnish to the District

Attorney any other or additional information the District Attorney feels has a

bearing on the decision regarding enrollment;

v. Tests & Evaluations:  Applicants may be required to submit to any type of test

or evaluation process or interview in evaluating an offender for admittance

into PTIP;

vi. Self-Incrimination Waiver:  Offender must sign a written waiver of offender’s

right against self-incrimination and submit a handwritten admission to the

charge(s) which are being considered for PTIP.  As further inducement to

make application, if a Defendant is denied entry into the PTIP for any reason

then the applicant’s/defendant’s handwritten admission will not be used

against the applicant/defendant on the State of Alabama’s case-in-chief.
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However, should the defendant testify at trial and his testimony varies from 

the statement contained in his PTIP application then his PTIP statement may 

be used for impeachment purposes.  Moreover, if the Defendant is admitted, 

but does not complete PTIP, the written admission may be used in the State of 

Alabama’s case-in-chief. 

(c) Requirements of Successful Enrollment:  The following requirements are 

administered to all applicants who are enrolled in PTIP: 

i. Supervision Fees:  In addition to the application fee and the administrative

fee, there is a supervision fee of $240 that will be charged at a rate of

$10/month.  If an Offender wishes to complete PTIP prior to the 24 month

time period and has completed all other requirements, the entirety of the $240

must be paid.

ii. “Terms of Understanding”:  An Offender must agree in writing to the

conditions of the PTIP established by the Madison County District Attorney,

which may vary among enrollees in the discretion of the District Attorney.

An Offender must sign a written understanding of the terms of the PTIP in

which offender will be enrolled;

a) The information contained in the PTIP “Terms of Understanding”

will include the following information for the applicant:

1. Fee schedule

2. Length of program and the period of time after which the

District Attorney will dispose of offender’s charge(s);

3. Any counseling program, treatment or process that may be

required of offender while enrolled in PTIP;

4. Any requirement for an in-patient or out-patient program;

5. Notice of mandatory submission to periodic and random drug

tests;

6. Notice of responsibility for all costs for all counseling or

treatment programs are the lone responsibility of the enrollee;

7. Notice of responsibility for payment of all court costs, fees,

compensation assessments, child support, application fees,

supervision fees or other monies owed;

8. Full payment of restitution;

9. Full payment of court costs;

10. Full payment of other monies due and owing; Full payment of

application and supervision fees;

11. Full payment of child support to the appropriate agency;

12. Enrollee must maintain any employment requirements;
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13. Notice of any additional requirements may be imposed in the

broad discretion of the District Attorney;

14. Notice that failure to comply with each and every term outlined

in the Terms of Understanding may result in termination from

the Pre-trial Intervention Program and that such termination

may result in further criminal prosecution.

iii. Speedy Trial Waiver:  Offender must sign a written waiver of a offender’s

right to a speedy trial;

iv. Tolling:  Offender must agree in writing to toll any applicable statutes of

limitation or limitations established by the rules of court while the offender is

enrolled in the program;

v. Leave to Re-indict/Reinstate:  Offender agrees and fully consents without

reservation, by affixing his/her signature to the application, that any associated

motion to nolle prosse or otherwise dismiss the pending matters subject to

diversion (or otherwise associated with the diversion candidate) shall be done

with the State of Alabama’s leave and ability to re-indict those dismissed or

“nolle prossed” charges, regardless of any associated costs or fees.  The leave

to re-indict is a condition of any nolle prosse for any case associated with the

Pre-Trial Intervention Program, whether indicated in the motion to nolle

prosse or not, thus failure to complete the PTIP program may result in the re-

indictment or reinstatement of those charges per that condition in the lone and

full discretion of the District Attorney.

(d) Fee Schedule for PTIP:  All fees paid by Offenders shall be paid to the Madison 

County District Attorney.  Enrollment into a respective PTIP program shall be in the 

complete discretion of the District Attorney.  All charge(s) made under the 

application will be diverted upon enrollment in PTIP.  However, the District Attorney 

reserves the discretion to adjust the fee schedules outlined herein on a case-by-case 

basis taking into consideration an Offender’s ability to pay, financial hardship of 

PTIP, offenses charged, duplicity of offenses and any other factor that may have 

bearing on the final fee arrangement.   

i. Weekly Supervision Fees: Generally, Supervision will be charged on a weekly

basis but payment of such fees will be scheduled for payment on a monthly

basis.  The District Attorney may charge supervision fees for each respective

charge being diverted from prosecution.  The number of charges subject to

fees and the respective fee amount per charge remains in the discretion of the

District Attorney.  Fees may be adjusted on a case-by-case basis and will be

included in writing in the Terms of Understanding.

(e) PTIP Programs, Generally:  It is the sole discretion of the District Attorney which 

respective program is appropriate for a respective enrollee.  The information provided 

in the application, along with other considerations, will assist the District Attorney in 

assigning the appropriate PTIP program for each respective enrollee.  All candidates 

who are qualified and accepted to the Pre-trial Intervention Program will be informed 

of the PTIP program that the District Attorney is assigning a respective offender.  
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Some PTIP programs are better suited for specific charges or certain offenders.  Most 

enrollees in PTIP presumptively are placed on a PTIP program that is two years in 

length.  However, considerations can be given to offenders for specifically requested 

programs which are made known to the District Attorney in the PTIP application.  If a 

candidate offender qualifies for an alternative PTIP program other than the one 

requested, or if no specific PTIP was requested, it remains in the discretion of the 

District Attorney to place an enrollee in the appropriate PTIP program.  Any PTIP 

program may be extended beyond the original term of the program if such an 

extension is necessary to complete treatment, pay fees or for any other reason as 

determined by the District Attorney.  Such extensions must have the voluntary 

consent of the applicant and applicants will normally be informed of such extensions 

sixty days prior to the end of their previously agreed upon PTIP term. 

i. General PTIP Programs:  “General PTIP Programs” are for those offenses not

specified by a specific program.  The overwhelming majority of offenders

having their charges diverted from prosecution will be enrolled in the General

PTIP Program.  The following outlines the  basic requirements and fee

schedules for the General PTIP diversion program:

a) Two-Year PTIP (“Twenty-Four Months”):   This PTIP program

will last no longer than two calendar years. Those candidates for

which the Two Year PTIP program is appropriate will have to

complete all terms of the program in a two year period of time, as

outlined in the Terms of Understanding, or be deemed delinquent

and face further prosecution.  The fee schedule for this program is as

follows:

1. Standard Application Fee

2. Administration Fee of $50/month

3. Drug testing fees ($20/test, at least once a month, if applicable)

4. Costs of any required treatment program

5. Supervision fee of $240 ($10/month)

6. Court Costs and Attorney fees

7. Any restitution owed to the victim (if applicable)

ii. Specific PTIP Programs:  It is the sole discretion of the District Attorney

whether it is appropriate for a respective enrollee to enroll in a Specific PTIP

Program.  The Specific PTIP Programs are designed for specific offenses and

specific offenders.  The following outlines the basic requirements and fee

schedules for each respective Specific PTIP diversion program:

a) DUI Diversion:  This PTIP program will last from twenty-six (“26”)

to fifty two (“52”) weeks.  Those candidates for which the DUI

Diversion program is appropriate will be assessed by a CRO and

have to complete all terms of the program as outlined in the Terms of

Understanding or be deemed delinquent and face further prosecution.
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Participants will be supervised by County Probation.  The fee 

schedule for this program is as follows: 

1. Standard Application Fees;

2. Monthly/Weekly Monitoring Fees;

3. Costs of any required treatment programs

b) Domestic Violence Diversion:  This PTIP program is for

misdemeanor charges, and is a 24 month program.  Those candidates

for which DV Diversion is appropriate will have to complete all

terms of the program as outlined in the Terms of Understanding or

be deemed delinquent and face further prosecution.  The fee

schedule is the same as Two-Year PTIP.

c) Sex Crime Diversion: This PTIP program will normally last for a

period of 24 months.  Those candidates for which Sex Crime

Diversion is appropriate will have to complete all terms of the

program as outlined in the Terms of Understanding or be deemed

delinquent and face further prosecution.  The fee schedule is the

same as Two-Year PTIP.
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MAXIMUM PROGRAM DURATION IS TWO YEARS FROM THE FIRST MONTHLY 

REPORT DATE.  FAILURE TO MEET ANY OF THE ABOVE REQUIREMENTS 

WILL RESULT IN REJECTION OR TERMINATION FROM THE PROGRAM AND 

PROSECUTION FOR THE ORIGINAL OFFENSE. 

SUCCESSFUL COMPLETION OF THIS PROGRAM DOES NOT EXPUNGE THE 

CHARGE(S), OR THE ARREST RECORD OF THE PARTICIPANT. 

By my signature below, I acknowledge that I have read and understand the criteria for 

acceptance into the Pre-Trial Intervention Program and meet all criteria set forth. 

Applicant Signature 

I, _______________________, counsel for the above-referenced applicant, hereby certify 

that the applicant has been informed of all facets and requirements of the Madison County 

District Attorney’s Pre-Trial Intervention Program.  I furthermore certify that I have received 

consent from all associated prosecutors to file this application and understand that failure to do 

so would likely result in the denial of this application or serve as cause for termination of 

applicant from the PTIP program. 

_________________________________ 

          Attorney for Defendant 
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STATE OF ALABAMA) 

MADISON COUNTY   ) 
 

MADISON COUNTY DISTRICT ATTORNEY’S OFFICE 

PRE-TRIAL INTERVENTION PROGRAM 

 

APPLICATION 
 

Note:  In a timely manner, please complete this entire application and submit it as directed 

with the appropriate application fee.  Do not remove any pages from this application.  

Failure to return the entire application may result in denial of entry to the Pre-Trial 

Intervention Program.   

 

     Comes now ___________________________________________, who after being first duly 

sworn, deposes and states on oath as follows: 

 

1. My complete name is 

___________________________________________________________. 

2. I am ______ years of age and was born on ____________________________, 19______. 

3. I am of the _____________________________ race and of the __________________sex. 

4. I was born in or near the City of _______________________________________ County 

of __________________________________, State of ____________________________. 

5. I am presently charged with the offense(s) of ____________________________________ 

________________________________________________________________________.  

6. I have attached hereto as “Exhibit A”, an executed statement of my legal rights which 

have been thoroughly explained to me by my attorney, and which I fully understand.  The 

same is hereby incorporated and adopted as a part of this application as if the same were 

fully set out herein. 

 

7. No other charges are pending against me in any court or law enforcement agency. 

8. I have never been convicted of anything except _________________________________. 

9. I am not prohibited by Alabama Act No. 94-392 from filing this application for this 

offense. 
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10. I have never been indicted for nor convicted of any offense which would be prohibited by

Alabama Act. No. 94-392, nor any other felony or crime involving moral turpitude. I have

made a full disclosure of my entire criminal court history in “Exhibit B” which is attached

hereto.

11. I fully understand that to apply for Pre-Trial Intervention status, I must be fully

investigated and evaluated by the District Attorney’s Office, and I do hereby voluntarily

request and consent that such an investigation and evaluation be conducted.

12. I will fully cooperate with the District Attorney’s Office and, when necessary, will

execute all written authority in order for the District Attorney’s Office to obtain personal

and privileged information about me from other persons or agencies.

13. I hereby authorize the District Attorney’s Office to obtain any and all employment,

scholastic, medical, military, and other records deemed necessary for such an

investigation, and I hereby authorize all persons in possession of such information to

release the same to the District Attorney’s Office.

14. Having been fully and completely advised of all my rights under the Constitution and 
Laws of the United States of America and of the State of Alabama, I do hereby specifically 

waive my right to a speedy trial. Futhermore, I agree to the tolling of any periods of 
limitations established by statute, while in the program.

15. I know that my request for diversionary status must be and is entirely voluntary on my 
part.  My attorney has fully advised me, and I fully understand that any statement made by 
me in support of my application for Pre-Trial Intervention status or during the 
investigation and evaluation thereof, including admissions of guilt and all statements of 
incriminating nature, may be used against me in any criminal proceeding concerning this 
offense.

16. I fully understand each representation of fact contained herein and state that each is true 
and correct.

17. I am not under the influence of any drug, medicine, or alcoholic beverage and have not

been threatened, intimidated, coerced, or abused by any person in any manner whatsoever

in order to force me to file this application.  I have not been promised nor have I received

any gratuity, reward or hope of reward in order to induce me to make this application.

18. I have also attached hereto as “Exhibit B”, a biographical data form which I have

completed and executed.  The same is incorporated herein and adopted as a part of this

application.

Done this _____________ day of _______________________________ 20___________. 

_____________________________ 

Applicant’s Signature 
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EXHIBIT A 

STATEMENT OF LEGAL RIGHTS 

1. My full and complete name is

__________________________________________________________________________. 

2. I am represented by _____________________________________________ who is the

attorney of record in my criminal case. 

3. I have been fully advised by my attorney as to all of my rights, immunities, and privileges

under the Laws and Constitution of the United States and the State of Alabama regarding the 

criminal charge(s) against me, and I fully understand the same. 

4. I further understand that under the Constitution of the United States of the State of Alabama,

I have the right to not be compelled to give evidence against myself.  I may have the right to 

a jury trial.  I have the right to take the witness stand and to testify on my own behalf, if I so 

desire, but no one can require me to so testify or comment if I do not wish to do so.  If I 

testify, I can be cross-examined by the prosecutor.  I have the right to remain absolutely 

silent, but anything that I voluntarily say, with knowledge of my rights, may be used against 

me.  My conversations with my attorney are confidential and cannot, and will not be 

disclosed by my attorney unless I voluntarily consent to the disclosure of them. 

5. I have the right to stand on a plea of not guilty, and I may have the right to a public trial

before a duly selected jury of twelve (12) persons.  In a jury trial, the jury would determine 

whether I am guilty or innocent, based upon the evidence in the case, and the jury verdict 

must be unanimous. 

6. At the trial of my case, I have the right to see, hear and confront witnesses against me and

witnesses on my behalf and have compulsory process for their attendance, to make legal 

objections to matters that are objectionable, to confront and cross-examine the prosecution 
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witnesses, to examine my own witnesses and to argue the matter before a judge or jury.  My 

attorney would be bound to do everything that he/she could honorably and reasonably do to 

see that I obtain a fair and impartial trial. 

7. I come into court clothed with a presumption that I am not guilty, and this presumption of 

innocence will follow me throughout the course of the trial until the evidence produced by 

the prosecution convinces each and every juror beyond a reasonable doubt of my guilt.  The 

burden of proof is upon the State of Alabama to convince each and every juror, from the 

evidence in the case, that I am guilty beyond a reasonable doubt before the jury would be 

authorized to find me guilty.  If the State of Alabama did not meet such burden of proof, the 

jury could not convict me. 

8. To the charges set forth in the warrant or indictment, I have the right to enter a plea of guilty, 

not guilty, not guilty by reason of mental disease defect, or any other special plea. 

9. I realize and understand that I have the right to insist on criminal prosecution of charge(s) 

against me at any time hereafter.  I have the right to be represented by counsel of my own 

choosing, or by court-appointed counsel if indigent, and such counsel shall represent me 

during all phases of the Pre-Trial Intervention proceeding unless I knowingly and voluntarily 

waive the right to counsel. 

10. I know and realize that I have the right to have a court determine whether any pressure or 

inducement was given to encourage me to make application involuntarily. 

11. I am guilty of the offense(s) of _________________________________________________, 

and as part of Pre-Trial Intervention Program requirements; I will make a written statement 

of any and all circumstances surrounding the same. 
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12. I know and realize that my request for Pre-Trial Intervention status must be entirely

voluntary on my part.  My attorney has fully advised me, and I fully understand that any 

statement made by me in my application for Pre-Trial Intervention status or during the 

investigation and evaluation thereof may be used against me in any criminal proceeding 

concerning this offense. 

     Done this _________________ day of ____________________,  20________. 

________________________________________ 

Applicant’s Signature 

CERTIFICATION 

     Sworn to and subscribed before me on this _______ day of _______________, 20_________. 

____________________________ 

NOTARY PUBLIC 

     Comes now, _____________________________________, attorney for the applicant, 

and certifies that this exhibit was read by the applicant in my presence or was read to the 

applicant.  I discussed and thoroughly explained every paragraph, and the applicant fully and 

intelligently knows and understands the rights set forth in this exhibit. I furthermore certify that I 

have received consent from all associated prosecutors to file this application and understand that 

failure to do so would likely result in the denial of this application or serve as cause for 

termination of applicant from the PTIP program. 

Done this ____________ day of ____________________, 20________. 

_____________________________ 

Attorney’s Signature 
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EXHIBIT B 

BIOGRAPHICAL DATA 
 

NAME ______________________________________________________________________ 

                 LAST                                   FIRST                                              MIDDLE 

 

ALIASES (OTHER NAMES USED)

 _______________________________________________________________________ 

 

CURRENT ADDRESS 

_____________________________________________________________________________ 

      STREET #         CITY        STATE               ZIP 

 

TELEPHONE NO’S. (Complete all fields)          

__________________________/___________________________/_______________________ 

CELL                                          HOME                                            WORK 

 

DATE OF BIRTH ________/________/________  RACE ________________SEX__________ 

                           

SS NO.: _____________________________ DL. __________________    STATE __________ 

 

EMAIL ADDRESS: 

_____________________________________________________________________________ 

 

TYPE OF RESIDENCE:  (   ) House      (   ) Apt.    (   ) Mobile Home    (   ) Other 

 

DO YOU:  (   ) Own      (   ) Have Mortgage      (   ) Rent      (   ) Other 

 

OTHER RESIDENTS IN DWELLING 

    Name                                               Age        Relationship 

1. __________________________________________/___________/________________ 

 

2. __________________________________________/___________/________________ 

 

3. __________________________________________/___________/________________ 

 

4. __________________________________________/___________/________________ 

            (Continue on back if necessary) 

 

PREVIOUS ADDRESSES IN LAST FIVE YEARS 

  Address                                           City                                  State    Zip 

1. _________________________________/___________________/______/___________ 

2. _________________________________/___________________/______/___________ 

3. _________________________________/___________________/______/___________ 

(Continue on back if necessary) 
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MARITAL STATUS (   ) Married    (   ) Divorced    (   ) Separated    (   ) Single 

                                   (   ) Common Law                    (   ) Living Together 

 

SPOUSE ________________________/_________________________________/________ 
                  Name                   Address (if not the same as yours)             Age 

 

                ________________________/_________________________/________________ 

Occupation               Position Held                           Gross Annual Salary 

 

CHILD SUPPORT 

 
Are you receiving child support?   Yes (   )  No (   )             HOW MUCH $______________/month 

Are you paying child support?       Yes (   )  No (   )             HOW MUCH $______________/month 

 

MILITARY SERVICE 

Have you ever served in the military?  (   ) Yes          (   ) No 

     If yes, give date of service, branch, rank and discharge: 

 

______________________________________________________________________________ 

 

FAMILY INFORMATION 

 
Name      Address              Phone                   Occupation     Age 

1. Mother _________________/___________________/_____________/__________/____ 

 

2. Father__________________/___________________/______________/__________/____ 

 

3. Step-mother 

_______________________/___________________/_____________/__________/____ 

 

4. Step-father 

_______________________/___________________/_____________/__________/____ 

 

Brothers/Age        1. _____________________/_____   2. _____________________/_____       

Step-brothers/Age   1. _____________________/_____   2. _____________________/_____      

Half-brothers/Age 1. _____________________/_____   2. _____________________/_____      

Sisters/Age        1. _____________________/_____   2. _____________________/_____       

Step-sisters/Age      1. _____________________/_____   2. _____________________/_____      

Half-sisters/Age 1. _____________________/_____   2. _____________________/_____      

Children/Age        1. _____________________/_____   2. _____________________/_____       

Step-children/Age   1. _____________________/_____   2. _____________________/_____      
     (Continue on back if necessary) 
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DEPENDENTS – ANY PERSON WHO’S SUPPORT YOU CLAIM ON TAXES 

     Name                                                                  Relationship                  Age 

 

1. ______________________________________/___________________/_____ 

 

2. ______________________________________/___________________/_____ 

 

      3. _______________________________________/___________________/_____ 
 (Continue on back if necessary) 

 

EMPLOYMENT INFORMATION 

 

_____________________________/_______________________________________ 

Job Title            Employer 

 

______________________________________________/______________________ 

Address of Employment                                          Phone No. 

 

______________________/____________________/____________/_____________ 

Supervisor                Date Employed     Hourly Wage         Hours per week 

 

_____________/________/________/___________/_____________/____________ 

      Monthly salary   Gross          Net        Annual salary     Gross                  Net 

 

If unemployed, who supports you?  Relationship? 

______________________________________ 

 

EMPLOYMENT HISTORY LAST FIVE YEARS 

 

Employer     Address         Dates To/From   Reason for Leaving    Salary 

 

1. ______________/______________/_____________/_____________/_________ 

 

2. ______________/______________/_____________/_____________/_________ 

 

3. ______________/______________/_____________/_____________/_________ 

 

4. ______________/______________/_____________/_____________/_________ 

 

5. ______________/______________/_____________/_____________/_________ 

 

6. ______________/______________/_____________/_____________/_________ 

 

7. ______________/______________/_____________/_____________/_________ 

 

8. ______________/______________/_____________/_____________/_________ 
            (Continue on back if necessary) 
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FINANCIAL ASSISTANCE (Other than child support) 

 

_____________________________/_____________________________________________ 

Amount received per month      Name of Agency 

 

FINANCIAL OBLIGATIONS 

  

Monthly payments 

 

Rent/Mortgage $_______________  Credit Cards     $_______________ 

Vehicle(s)  $_______________  Student Loans     $_______________ 

Average Utilities $_______________  Personal Loans     $______________ 

Average Phone $_______________  Business Loans     $______________ 

Average Insurance $_______________  Medical Bills       $______________ 

 

EDUCATIONAL INFORMATION 

 

Highest grade completed ________________ Diploma or GED _________________ 

 

College: _____________________________  Major: _________________________ 

 

Are you currently enrolled in school or college? ______________________________ 

 

Have you ever been dismissed or denied entrance into any educational institution? 

  (   ) Yes         (   ) No   If yes, explain: 

_______________________________________________ 

 

PRIOR CRIMINAL INVOLVEMENT WITH LAW/COURT/MILITARY 
            Arrest Date      Court      Offense  Disposition  

 

1. ________________/_______________/________________/______________________ 

 

2. ________________/_______________/________________/______________________ 

 

   (Continue on back if necessary) 

 
 PRIOR CIVIL INVOLVEMENT WITH COURT SYSTEM INCLUDING DIVORCE 

 

     Date       Court  Involvement        Disposition 

 

1. _________________/_____________/______________/_______________________ 

 

2. _________________/_____________/______________/_______________________ 

 

3. _________________/_____________/______________/_______________________ 

 

       (Continue on back if necessary) 
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HEALTH INFORMATION 

  General health (   ) Excellent     (   ) Good     (   ) Fair     (   ) Poor 

 

Describe medical problems 

_____________________________________________________________________________ 

 

List prescription drugs being taken 

_____________________________________________________________________________ 

 

Religious preference ____________________     Name of Church ________________________ 

 

Clubs, organizations, community activities  __________________________________________ 

Why do you want to be in the Pre-Trial Intervention Program? 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

__________________________________________ 

Which Pre-Trial Intervention do you prefer (check one)?* 

 

General PTIP (24 Months): ______  DUI Diversion: _____ 

      Domestic Violence Diversion: _____ 

      Sex Crime Diversion: _____ 
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Write a brief description of your present crime.  Include the date of the offense(s), what you 

did and who your victim is. If applicable, state the complete name of your co-defendant(s), 

and what happened to his/her case(s).  Affix your signature at the end of this admission. 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Defendant’s Signature: __________________________________  Date: ___________________ 
 

-------------------------------------------------------------- 

 

*Note:  All applicants accepted to the General PTIP program are automatically placed on the 24-

month program, regardless of preference.  However, the District Attorney may in his discretion 

allow those applicants who have indicated a preference to be placed on the 6-Month or 12-Month 

programs.  Moreover, it remains the District Attorney’s discretion to place any applicant within 

the most appropriate PTIP program, regardless of preference, and such placement will be 

discussed and evaluated at the first or “initial” meeting between the applicant and the District 

Attorney’s Office.  Please be advised when selecting a preferred PTIP program that the 6 & 

12-month PTIP programs have more aggressive fee structures, payment schedules and 

additional fees. 

 

APPLICANT ACKNOWLEDGMENT  

 

I ACKNOWLEDGE THAT ALL OF THE ABOVE INFORMATION IS TRUE AND THAT I 

UNDERSTAND ALL OF THE TERMS AND RESPONSIBILITIES OF MY APPLICATION.  

I FULLY ACKNOWLEDGE THAT ALL DISCRETION REMAINS WITH THE DISTRICT 

ATTORNEY REGARDING MY PARTICIPATION IN A PTIP PROGRAM. 

   

________________________________________     Date: ________________ 

 Signature of Applicant 
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ATTORNEY CERTIFICATION 

Comes now ____________________________________________, attorney for the 

Applicant, and certifies that the application was read by the applicant in my presence and was 

explained to the applicant by me.  I fully discussed and explained to the applicant each and every 

paragraph hereinabove enumerated, together with “Exhibits A and B”, and the representations 

and allegations of fact contained therein and the legal consequences thereof; and a written copy 

of the application was given to the applicant.  I am completely satisfied that the applicant knows 

what he/she is doing and is applying for Pre-Trial Intervention status voluntarily and of his/her 

own free will and accord after having been completely advised of all of his/her rights; and that 

he/she is making said application knowingly, voluntarily and intelligently.  I furthermore certify 

that I have received consent from all associated prosecutors to file this application and 

understand that failure to do so would likely result in the denial of this application or serve as 

cause for termination of applicant from the PTIP program. 

     Done this ___________ day of ______________________________, 20__________. 

____________________________________ 

Attorney’s Signature  

____________________________________ 

Attorney for Applicant (Print of Type) 

____________________________________ 

____________________________________ 

Address 

____________________________________ 

Email Address 

____________________________________ 

Phone Number 

If you are a court-appointed attorney on this case, please file your fee declaration with the 

court within TWO WEEKS of the date of this agreement. Participants on the PTI Program 

cannot be released until all fees are paid. 

NOTARY CERTIFICATION 

Sworn to and subscribed before me on this _______ day of __________________, 20________. 

________________________________________ 

NOTARY PUBLIC 


