CITY OF PARSONS
OFFICE OF THE CITY ATTORNEY
APPLICATION FOR DIVERSION

Case Number: Attorney (if any):

Court Date:

ALL ANSWERS MUST BE COMPLETE. TYPE OR PRINT CLEARLY

1. Full Name: Telephone:
Address:
(Street) {City) {State) ‘ {(Zip)
2. Age: 3. Date of Birth:

4. Social Security Number:

5. Driver’'s License Number: CDL: O Yes: O No
6. Marital Status: Spouse’s Name:
% Spouse’s Age: Spouse’s Employment:

1

7. Dependents:
Name Date of Birth

8. Education:
School Location Grade/Degree




7. Vocational Training: Yes No Type (if applicable)

8. Military Service: Yes No Branch: Type of
Discharge Date of Discharge

9. Nearest contact:

Name: Address:

Telephone Number: Relationship:

10. Present Employment:

Name: Telephone:
Address:  Date Employed:
Occupation: Satary/Wage:

11. Current Employment;:

Name: Telephone:
Address: Date Employed:
Occupation: Salary/Wage: .

12. Employment History: Begin with the most recent and list the past five years
employment. Use additional blank paper if necessary.

Name: Telephone:
Address: Date Employed:
Occupation: ' Reason Left:
Name: ‘ Telephone:
Address: Date Employed:
Qccupation: 'Reason Left:
Name: Telephone:
Address: Date Employed:

Occupation: Reason Left:




13.

Offense Date of conviction/diversion Location of Court

Prior Offense Record: {List all criminal or traffic offense convictions or
diversions):

14.

158.

16.

17.

18.

19.

Have you ever been arrested or cited for any alcohol or drug offense of any
kind? . If yes, please state, the date, where the arrest or

citation occurred and the charges.

Do you have any other traffic citations or any other criminal charges pending in
any other city, county or state? . If yes, please state
where and for what charge:

Are you now in or have you ever participated in a DUl or DWI diversion
program? . If yes, please state where and the effective

date of the program.

Have you ever participated in an alcohol and/or drug treatment program or
have you ever received any counseling for drug -and alcohol? .
yes, state who provided it and the date{s).

Have you ever participated in any psychiatric or psychological treatment or
have you ever received any counseling for drug and alcohol? I
ves, please state who provided it and the date(s).

State in your own words why you were arrested:




20. What was your blood alcohol level at the time?

21. Did you have any children under the age of 14 in the vehicle at the time you
were charged with the offense? . If yes, state the number and
ages of the children.

| hereby apply for consideration for diversion and request that the City Attorney
temporarily delay trial proceedings against me in order to permit consideration of
this application. | agree that any time taken to consider this application and the
rescheduling for trail, should | be denied, will be assigned to me in determining my
right to a speedy trial. [ understand that the final decision to commence trial
proceeding or defer prosecution in my case rests entirely with the City Attorney.

| authorize the City Attorney to conduct an investigation to determine my
suitability for this program.

A false answer to any question in this application may be grounds for
recommendation against placement in this program or removal after placement in
the program in which case the City Attorney will resume prosecution of the original
charges.

Date Applicant



