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NAME: 	_________________________________________DUI TREATMENT COURT
TRACK 2-PHASE 4
GRADUATION APPLICATION
SUBMISSION DATE: ___________________

PHONE: 	_________________________________________
		APPLICATIONS MUST BE SUBMITTED 1 WEEK BEFORE ELIGIBILITY DATE 
YOU MUST MEET THE FOLLOWING CRITERIA TO TRANSITION TO GRADUATE:
(PLACE AN ‘X’ IF YOU HAVE COMPLETED THESE)



YOU HAVE BEEN IN THE PROGRAM FOR A MINIMUM OF 54 WEEKS:
	WHAT DATE DID YOU COMPLETE YOU INTAKE AT BRANDYWINE COUNSELING? _______________

            YOU HAVE COMPLETED A MINIMUM OF 12 CONSECUTIVE WEEKS OF TREATMENT? 
	COUNSELOR/CASE MANAGER SIGNATURE_________________________________________________
	
YOU HAVE SUBMITTED A MINIMUM OF 14 WEEKS OF NEGATIVE URINE DRUG SCREENS: 
WHAT IS YOUR CLEAN DATE? ________________ (NOT PERSONAL TIME, COURT TIME)

YOU ARE MAKING PROGRESS IN TREATMENT
COUNSELOR/CASE MANAGER SIGNATURE: __________________________________	

YOU HAVE COMPLETED YOUR ‘WRAP’ BOOKLET IN INDIVIDUAL COUNSELING
COUNSELOR/CASE MANAGER SIGNATURE: __________________________________

YOU HAVE 45 DAYS PROGRAM COMPLIANCE (TOTALLY SANCTION FREE)

YOU HAVE COMPLETED YOUR COMMUNITY SERVICE (240 hours)
PROBATION OFFICER SIGNATURE: ___________________________________________

YOU HAVE PAID ALL OTHER COSTS YOU OWE TO ALL OTHER DUI PROGRAMS?
PROBATION OFFICER SIGNATURE________________________________________

YOU HAVE SET UP A NEW PAYMENT PLAN WITH THE COURTS OF COMMON PLEAS?
 CLIENT SIGNATURE____________________________________________

YOU HAVE NO OWED BALANCE AT BRANDYWINE COUNSELING - CURRENT BALANCE: ______________
BRANDYWINE CLINICAL SUPERVISOR SIGNATURE: ____________________________________
	
IDENTIFY 3 PERSONAL GOALS THAT YOU HAVE ACCOMPLISHED SINCE BEING IN THE PROGRAM:

1. ________________________________________________________________________
2. ________________________________________________________________________
3. ________________________________________________________________________




PERSONAL JOURNEY

ARE THERE ANY OTHER SERVICES THAT YOU ARE INTERESTED IN STAYING WITH AFTER GRADUATION? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________PLEASE DESCRIBE THE MOST DIFFICULT TIME YOU HAVE HAD IN YOUR RECOVERY DURING THE PROGRAM AND WHAT THE COURT TEAM COULD HAVE DONE TO HELP YOU. ALSO INCLUDE WHY YOU THINK YOU ARE READY TO GRADUATE FROM THE PROGRAM?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________

WHAT ARE YOU MOST PROUD OF?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________


________________________________		___________________________________________
CLIENT SIGNATURE				DATE                           PROGRAM REPRESENTATIVE SIGNATURE TO APPROVE		DATE
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