AUBURN MUNICIPAL COURT

APPLICATION FOR ADMISSION INTO THE EDUCATION
MONITORING AND TREATMENT PROGRAM

Full Name

Last First Mi
Date of Birth: SSN
Address

City, State, Zip

Telephone Number (H)

(©)
(W)

Case Number and Charge(s)

Have you ever been convicted of any crime, including DUI and minor traffic offenses?
Yes No

List all past criminal convictions. (Include the date and jurisdiction of conviction).

Do you currently have any criminal other charges pending? Yes No
Do you have transportation?  Yes No
Do you have a valid driver’s license? Yes No
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In order to graduate from the Education Monitoring and Treatment Program, you will be
required to abide by all the Rules and/or Requirements listed below and initialed by you; plus
any Orders, Requirements and/or Rules set by the Court, the Court Referral Officer and the
Treatment Provider or any other designee of the Court that are not specifically set forth in the
following terms. Failure to comply with any such Rule and/or Requirement will result in
termination from the program, acceptance of your conditional guilty plea, and the imposition of a
fine(s) and/or a jail sentence.

Initial Rules and/or Requirements

I will report to the Court on all assigned compliance date(s). |
understand failure to report will result in a warrant being issued for
my arrest.

I will comply with all terms of my Education and Treatment Plan.
I understand that it may and can be changed as needed during my
participation in the program. I agree to complete the Education
and Treatment Plan referred and deemed appropriate for me. I also
understand that I may be required to pay some or all of the costs of
any treatment program to which I am referred.

I will report on my assigned date(s), at my assigned time(s) and
location(s) when requested to do so by the Court Referral Officer,
Treatment Provider and/or any other designee of the Court.

I will obtain and/or keep full-time employment or be enrolled as a
full-time student during my participation in the program unless
specifically excused from this requirement by the Court.

I will not use or possess any mind-altering substance, including
alcohol, during my participation in the program.

I understand that I will be required to pay for all drug screens taken
during my participation in the program.

[ will not commit any crimes during my participation in the

program. I understand that participation in any criminal activity
will result in termination from the program.

Page 2 of 4



I understand that I am responsible for keeping the Court informed
at all times of my current address, employment and telephone
number(s). I understand that if the Court is unable to contact me
because of inaccurate or outdated contact information, [ will be
terminated from the program.

I understand that by entering into the Education Monitoring and
Treatment Program, I will be required to enter a plea of guilty to
the charge(s) against me.

I understand that my guilty plea may be made final at any time
should [ fail to comply with the terms of the Education Monitoring
and Treatment Program deemed necessary for me.

I understand that I am waiving my right to an appeal of my guilty
plea should such plea be made final due to my failure to comply
with the terms of the program.

I will comply with all other Court orders and/or requirements of
the Court, the Court Referral Officer, any Treatment Provider
and/or other designee of the Court not specifically set forth in these
Rules and/or Requirements

I understand that I will be required to pay all court referral fees and
court costs before I will be allowed to graduate from the Education
Monitoring and Treatment Program.

I understand that I will be required to pay the Application Fee,
including the Pretrial Diversion Database Fee, before I will be
allowed to enter into the Education Monitoring and Treatment
Program.

[ understand that my personal information will be entered into a
Pretrial Diversion Database, which will be accessible by other
Courts throughout the state and possibly by other law enforcement
agencies and courts.

My request for admission into the Education Monitoring and Treatment Program is
made with knowledge of my constitutional rights concerning search and seizure and self-
incrimination and with knowledge that these rights must be waived to the extent necessary
to consider this request, to educate and treat me, and to protect the people of this state

from my criminal behavior.
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I voluntarily waive my constitutional rights that I may have under the Constitution
of Alabama and/or the United States Constitution concerning searches of my person and
property and seizure of any evidence found during these searches, including any notice to
me of these searches for the opportunity of education, monitoring, and treatment should
this request be granted. I understand that if any evidence is found during a search to show
that I have committed a criminal offense or that I have violated the conditions of the
Education Monitoring and Treatment Program, then any evidence will be seized and used
against me.

I understand that these rights will be restored upon my completion of, or
termination from, the Education Monitoring and Treatment Program.

Signature of Applicant

[ have thoroughly read and understand the above terms and conditions required for admittance
into the Auburn Municipal Court’s Education Monitoring and Treatment Program.

Applicant/Participant Date

Magistrate/ Judge Date

[ have read and thoroughly explained to the defendant this document and the constitutional
waivers contained therein; the rules and requirements of the Education, Monitoring and
Treatment Program as set forth herein; and the ramifications and results of non-compliance with
these terms by the defendant.

By submitting an application, the attorney of record is agreeing to cooperate with the court, the
CRO, and all treatment providers in maintaining contact with the applicant and to further assist
the aforementioned persons in obtaining and maintaining compliance by the applicant with all
terms of the program.

Defendant’s Attorney’s signature Date Revised 4/3/2014
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