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WOOD COUNTY PROSECUTING ATTORNEY
___________________________________________________________________________________________

ADDRESSING HEALTH EDUCATION AND DIVERSION PROGRAM APPLICATION
*Please PRINT or TYPE your answers
NAME: ________________________________________________________________________________________________________________
		(LAST)				(FIRST)				(MIDDLE)
ADDRESS: ____________________________________________________________________________________________________________

CITY: ______________________________________	STATE: ________________________________	ZIP: __________________

PHONE: ________________________________	EMAIL: _______________________________________________________________
		(MOBILE)						

DOB: ______________________	SSN: ___________________________     COUNTY OF RESIDENCE: ______________________

EMERGENCY CONTACT: ____________________________________	PHONE: ______________________________________

DEFENSE COUNSEL: ________________________________________________ 	PHONE: ______________________________
DEFENSE COUNSEL EMAIL: ________________________________________________________________________________________

COURT JURISDICTION AND CURRENT CHARGES: 
_________________________________________________________________________________________________________________________
__________________________________________________________________________________________

PRIOR LAW ENFORCEMENT INVOLVEMENT:
DATE			OFFENSE/DEGREE			COURT			DISPOSITION
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
PRIOR MENTAL HEALTH OR SUBSTANCE ABUSE TREATMENT:
AGENCY							DATES				COMPLETED (Y/N)
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

CURRENT EMPLOYER: _____________________________________________		PHONE: ______________________________
SHIFT: __________________________	HRS/ WEEK: ___________________________	YRS IN: _______________________	
SUPERVISOR: ________________________________________________________		PHONE: ______________________________

DRIVERS LICENSE STATUS (i.e. valid, suspended, etc.): ________________________________________________________
If suspended, explain why: __________________________________________________________________________________________
Do you have reliable transportation? ______________________________________________________________________________
Do you have a commercial driver’s license (CDL)? ________________________________________________________________

MEMBERS OF YOUR SUPPORT SYSTEM
NAME							RELATIONSHIP
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________


DESCRIBE YOUR MOTIVATION AND READINESS FOR CHANGE
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

PLEASE PROVIDE ANY ADDITIONAL INFORMATION THAT YOU FEEL WOULD BE HELPFUL IN DETERMINING YOUR ELIGIBILITY FOR THE PRE-TRIAL DIVERSION PROGRAM:
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________









I certify that the above information is true and accurate to the best of my knowledge.
ANY FALSE STATEMENTS OR INCOMPLETE INFORMATION WILL BE THE BASIS FOR REJECTION OF THE APPLICANT FOR THE DIVERSION PROGRAM OR REVOCATION OF THE APPLICATION FOR DIVERSION. 

________________________________________________________			________________________________________________
SIGNATURE OF APPLICANT						DATE


_________________________________________________________		________________________________________________
SIGNATURE OF ATTORNEY (REQUIRED)				DATE




FOR INTERNAL USE ONLY:

PROSECUTOR INITIALS: _______________________	APPROVED (Y/N): _________________	    DATE: _____________
COORINDATOR INITIALS: _____________________						    DATE: _____________
MUNICIPAL PROSECUTOR REVIEW (IF APPLICABLE): ________________________________________________________
PLEASE RETURN APPLICATION TO: 	Payton Gorman
Pgorman@woodcountyohio.gov
FAX: 419.354.9613


One Courthouse Square ∙ Bowling Green, OH 43402 ∙ (419) 354-9250
prosecutor.co.wood.oh.us
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