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Galveston County

VETERANS TREATMENT COURT APPLICATION

APPLICANT INFORMATION
Nama: =
Oate of birth: [ ssn: | phone: ]
Current address;
City: State: | ZtP code:
Emall: Defense Attorney:
EMPLOYMENT INFORMATION
Current employer:
Employer address: How long?
Position: I Hourly Salary (Please clrcle) Annual income:
PENDING CRIMINAL CHARGES / VICTIMS RESTITUTION
Charge: Arrest Date:
Cause #: r Disposition: Courl:
CRIMINAL HISTORY
Charge: Arrest Date:
Cause #: | Dispasition; Court:
Charge: Arrest Date:
Cause #: I Disposition: Caurt:
Speclfic Substance/Drug Problems:
MILITARY BACKGROUND
Branch: Rank: | Grade: Circte: Actlve Reserve Guard
Start Date: End Date: Discharge Type:
Combat Deployments and Dates:
UCM] / Article 15 Disciplinary Actlons Actlon: Actlon:
Circle: UCMJ  Art 15 CourtsMartial Date: Date:
Speclalty: Awards/Decorations:

I request my military records, medlcal records and DD-214 be released to Galveston County VTC:

VETERANS / MEDICAL INFORMATION

Service Connected Disabliities:

Psograms / Rehabllltat_long

(%) VA Disabled:

Dates:

HIPAA Release;

REFERENCE INFORMATION
Name of a friend or relative not residing wltg you:
Address; o - o o Phone: ]
City: _ [stae: T ZiP Code: -
Re!._’-:__tﬂ:nshlp:_

ADDITIONAL INFORMATION

FUTURE GOALS AND ASPIRATIONS OF APPLICANT:

I nuthorize veteraas Court stalt to verily the information provided on this form. including my military, criminal and employment
history. I HEREBY SWEAR AND AFFIRM that £ am currently an active duty member of the United States milicary or that |
have ;ccei\cd an honorable discharge or general discharge from United States military service, | further HERFBY SWEAR
AND AFFIRM that my military background, Socinl Security Number and all other information | have added to this form is valid
and correct. | understand that making a false statement on this form is o violation of the laws of the State of Texas that may be

prosecuted as a separate criminal offense.

SIGNATURE OF APPLICANT: DATE:




