	Whitley County Veterans Treatment Court Application                                       

	Name:
	Phone Number:

Email Address:



	Address:



	City:


	State:
	Zip:

	SSN#:


	Date of Birth:
	Age:
	Sex:

( Male  ( Female

	Height:


	Weight:
	Eyes:
	Hair:

	Race:
	( American Indian/Alaskan Native
	( Asian
	( Black
	Ethnicity Hispanic:

	
	( Chinese
	( Hispanic
	( Japanese
	           ( Yes

	
	( Multi-Racial
	( Other Race
	( White
	           ( No

	Scars/marks/tattoos:


	Branch of Military:
Years Served:



	
	Discharge Status:


	Marital Status: ( Married  ( Single ( Divorced


	Number of Dependents:   

	Are you required to pay child support:


	Weekly amount due:
	Is your payment deducted from your pay check:

	Do you have a valid driver’s license:

If no what is your license status:


	License #:
Exp. Date:
	Vehicle Info (year, make, model, color):


	Highest Grade of School Completed:


	Year Graduated:

	If no HS Diploma, do you have a GED/HSE:

	Year GED/HSE Obtained:

	Employment Status:  ( FT     ( PT    ( Unemployed     ( Disabled    ( Student    ( Retired
Are you service connected:                         If so, what percentage:

If unemployed, do you have the ability to pay programming fees: 



	Name of Employer:

Employer Address & Phone #:
Name of Supervisor:


	Work Start Date:


	Work Schedule:
	# of Hours per Week:

	Hourly Wage:


	Pay Frequency:
	Gross Earnings:

	Are you currently under a Physician’s care:
	Physicians Name:

Physicians Phone#:



	If yes, please explain:



	Are You taking prescription medications:

If yes, list medications prescribed to you:


	Are you currently in Substance Abuse and/or Mental Health Counseling:

If yes, where and when:

	Chemically Dependent:
	Yes:
	No:
	Drug/s of Choice:



	What offense(s) are you currently charged with:



	Who is your Attorney:

Attorney’s Phone #:



	Are you currently on Probation or Parole:

If yes, who is your Probation or Parole Officer:

Phone#:


	Do you have any pending charges/cases:

If yes, explain:

	Mother’s Name:
	Address: 
	Phone#:



	Father’s Name:
	Address: 
	Phone#:



	Spouse / Significant Other Name:
	Address:


	Phone#:

	Child’s Name:

Age:
	Child’s Name:

Age:

	Child’s Name:

Age:
	Child’s Name:

Age:

	Emergency Contact Name:

Relationship:

Phone:


	Emergency Contact Name:

Relationship:

Phone:

	Give the names, relationships, and phone numbers of two people who would

recommend you for Veterans Treatment Court.

	Name:

Relationship:

Phone:


	Name:

Relationship:

Phone

	Why would you be a good candidate for Veterans Treatment Court:


	I certify that the information I have provided is true and correct.  I have submitted this application for screening by the VTC Team.  Submission of this application signifies my request to be a Participant in the Veterans Treatment Court. 

Signature of Applicant:                                                                             Date:




***A copy of your DD Form 214 must be turned in with this application***

PROVIDING FALSE INFORMATION WILL DISQUALIFY YOU FROM ANY CONSIDERATION FOR VETERANS TREATMENT COURT
Please fax to Whitley County Veterans Treatment Coordinator @ (260) 248-3193

Or

Return completed packet to Whitley County Community Corrections





      351 W. Plaza Dr. Columbia City, IN 46725 
1
1

