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Defendant_____________________________________________________________________

__   

Case number(s) _________________________________________________________________ 

I, ______________________________________, hereby request Military Diversion. I 

understand that if I am granted diversion by the Judge, I must follow the rules and conditions of 

the program or my Diversion may be terminated.  I have fully discussed the charges with my 

attorney, possible defenses and options, including Military Diversion.     

1. I understand that if granted Diversion, the program may last for up to 24 months based 

on my individual performance. During that time, I agree to abide by all the rules and 

conditions of my treatment plan and any other conditions set by the Judge, including the 

payment of restitution if ordered.    

2. I agree to provide my attorney and the Court with my current address, as well as an 

accurate phone number (if I have one) where I may be reached directly, and that I will 

immediately notify my attorney and the Court of any changes in my address and/or any 

change in the phone number where I can be reached directly.  If I do not have a current 

phone number, I agree to provide contact information which enables my attorney to 

reach me.   

3. I will attend all appointments and court hearings on time and as scheduled.    

4. I will fully participate in the treatment plan as set out by the Judge and/or my treatment 

provider. I specifically agree to report regularly to any treatment provider and to 

participate in all activities prescribed by my treater or required by the Court including, 

but not limited to, taking medications, submitting to drug and alcohol testing, attending 

mental health and substance abuse treatment, therapy, support groups and such other 

treatment as may be required until completion of the program.   

5. I will take all medications that are prescribed as directed at all times.    

6. I fully understand that my treatment plan will change over the period of my participation 

in diversion, and that requirements and new conditions may be added. I agree to fully 

comply with any changes to my treatment plan and/or conditions set by the Judge.   

7. In the event that I do not adhere to the above requirements or I am unsuccessful in the 

program as determined by the Court, the criminal proceedings in my case will be 

reinstated and my case will be returned for trial.     

8. Additional terms of diversion include: 

________________________________________________________________________

________________________________________________________________________

____________ 

DATE: ___________                             ___________________________________       
Defendant’s Signature 


