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The Guadalupe County Veterans Treatment Court (“VTC”) Participant Handbook has been 
read and you understand the program and what’s expected of you during the course of the 
program?    

Yes / No; if no, please read the handbook before you proceed. 
(circle one) 

 

This is a treatment court, and it takes a minimum of 14 months to complete the program; 
which includes, but is not limited to: 
 

• weekly Seeking Safety meetings (Wednesday evenings at the Seguin DAV) – provided by 
mentor volunteers 

• monthly appointments with your VTC probation officer – a member of the VTC team 
• monthly appointments with the VJO (location appointments in Seguin, NB or SA) – a 

member of the VTC team, or private counselor 
• community hours related to veteran programs 
• specialized DWI, Drug, Anger Management type classes  and/or therapy or classes relative 

to your particular case 
• attending Veterans Treatment Court  

 

By signing here, you are stating you have read the handbook and understand the rules and 
consequences.          

____________________________________ 
Signature 

Please type or print so it is legible. 
Last Name: _____________________ First Name:_____________________ Middle Name:__________________ 
Aliases/Maiden Name: ________________________________________    Male  / Female 
Email:______________________________ Arrest Date:____________________ Inmate No.:___________________ 
Do you have an interlock?  Yes / No; If yes; please list the company:____________________________ 
Case (circle one):  Felony     or      Misdemeanor Case No.:_________________________ 
Do you currently have an attorney? Yes / No; If yes; name:______________________________________ 
Is your attorney (circle one): Hired by You   – or –   Court Appointed 
 

Mobile Phone Number: ________________________  Alternate Phone Number: _______________________ 
Date of Birth: ____________________  Social Security No.:___________________________________ 
Do you live in Guadalupe County? Yes / No; If no; name County of Residence:_________________ 
Physical Address: ____________________________________________________________________________________ 
City: ____________________________ State:  Texas    Zip: _______________  County:________________________ 
Mailing Address (only if different from Physical Address): _______________________________________________ 
City: ___________________________ State:  Texas    Zip: ___________  County:________________ 

Guadalupe County 
Veterans Treatment Court Application 
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Marital Status: ______________  In a relationship?  Yes / No; If yes; name:______________________ 
Who else resides in your household? ___________________________________________________________ 
How many children do you have? ________  List all their names, age & name of other parent: 

Name: Age Other Parent: 
__________________________ _______ ______________________________________ 
__________________________ _______ ______________________________________ 
__________________________ _______ ______________________________________ 
__________________________ _______ ______________________________________ 
__________________________ _______ ______________________________________ 
 

Emergency Contact Information: 
Last Name: _____________________ First Name:_________________ Relationship:_______________ 
House Phone Number: ____________________________  Cell Phone: ___________________________ 
Physical Address: _____________________________________________________________________ 
City: ___________________________ State:  Texas    Zip: ___________  County:________________ 
 
Military Service: 
Army Navy  Marine  Air Force  Coast Guard  Reserves  National Guard 
Dates of Service: ________________ to __________________  
Type of Discharge: Honorable General Under Honorable Conditions 
(Listed on DD214) Under Other than Honorable Conditions Bad Conduct 
 Dishonorable 
Highest Rank: _____________________  Rank at Discharge: __________________ 
Where did you serve? ____________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
Have you served in Combat?  Yes / No  - If yes to combat; how many times?_________________ 
Did you receive any Article 15/Disciplinary Actions/Military convictions? Yes / No  (More 
information in another section.) 
 
Education: 
Highest level of education: ____HS Diploma ____GED ____College ____Vocational Training  

Currently enrolled in education? If so, list school:_______________________________________________ 

List all degrees or certificates:_____________________________________________________________________ 

________________________________________________________________________________________________________ 
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Driver’s License:    
Do you have a valid driver’s license?   Yes / No     If no, why not?______________________________  
If yes; Driver’s License No.:___________________________ State Issued: __________________ 
 

Occupation: 
Are you currently employed?:  Yes / No     Employer: __________________________________________ 
Retired?: Yes / No      Retired from:_______________________________________ 
Work Phone: ______________________________ Work Address: ______________________________  
Work schedule:_____________________________________________________________________________________ 
 

Financial Status:  
Your Monthly Income: $_________________ 
List Debts: __________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
List Assets: __________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 

Substance Abuse/Mental Health/Medical: 
Are you currently receiving substance abuse treatment?  Yes / No      
Have you ever previously received substance abuse treatment?  Yes / No      
Are you currently receiving mental health treatment?  Yes / No      
Have you ever previously received mental health treatment?  Yes / No      
List any existing diagnoses: _____________________________________________________________  
Are you eligible to receive services from the VA?  Yes / No   /  Don’t know  
Do you currently receive any services from the VA?  Yes / No     
If yes, where? ______________________ Describe:__________________________________________  
Do you have a service connected disability? ____ Yes ____ No  If so, Disability Rating_______  
List Current Medications (names, dosage & how often):  
Prescription name: Dosage Often Taken for: Doctor: 
_____________________ _________ _______ __________________ ________________ 
_____________________ _________ _______ __________________ ________________ 
_____________________ _________ _______ __________________ ________________ 
_____________________ _________ _______ __________________ ________________ 
_____________________ _________ _______ __________________ ________________ 
_____________________ _________ _______ __________________ ________________ 
_____________________ _________ _______ __________________ ________________ 
_____________________ _________ _______ __________________ ________________ 
_____________________ _________ _______ __________________ ________________ 
Should you require additional space; please write on the back or include an additional sheet. 
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Please list all non-military (State, Federal, Local) charges or arrests (with the 
exception of traffic citations): 
Date: _______________ Charge: _______________________________ Place/Location:__________________ 
Offense: ______________________________________________________________________________________________ 
Disposition: _________________________________________________________________________________________ 
Should there be additional charges; please include all by writing on the back or including an 
additional sheet. 
 

Please list all military charges or arrests (Article 15/Disciplinary Actions/Military 
related (with the exception of traffic citations): 
Date: _______________ Charge: _______________________________ Place/Location:__________________ 
Offense: ______________________________________________________________________________________________ 
Disposition: _________________________________________________________________________________________ 
Should there be additional charges; please include all by writing on the back or including an 
additional sheet. 
 

If you are presently on probation or parole by another court; complete the 
following: 
State – County: ______________________ _____________________________________________ 
Probation Officer:_______________________________________ Phone No.:______________________ 
Are you presently on bail or do you have any other outstanding criminal charges outside 
of Guadalupe County? _____________________________________________________________________________ 
What are the charges and where?_________________________________________________________________ 
Should there be additional court actions; please include all by writing on the back or 
including an additional sheet. 
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By signing/submitting this application, I have read or had read to me the Guadalupe 
County Veterans Treatment Court description and acknowledge that I will commit my 
time and effort to create behavioral and life changes if accepted.  I have been truthful, to 
the best of my knowledge, with regard to all my answers in this application. 
 

Please check the boxes and return the following completed documents: 
 

� Completed Application  
�   Typed or hand-written essay/personal statement should include, but is not 

limited to, the following:  
a.  That you accepted full responsibility for your wrongdoing;  
b.  How your disorder is connected to the events you experienced during your military 

service;  
c.  How your disorder is related to the criminal offense for which you are charged;  
d.  Your role and contributions you made to the military;  
e.  Why you should be afforded an opportunity to participate in the VTC;  
f.  Any other information you want to have considered; 
 

Participant Handbook Forms 
� a.  Receipt and Review of Participant Handbook (Page 15)  
� b.  Confidentiality Statement and Agreement (Page A-4) 

 

� Copy of DD214 – Member 4 
� Copy of military identification card; if applicable 
� VA release – as an attachment to this email 
� VA Medical Card (White & Blue); if applicable 

 
 

____________________________________________  Date:__________________ 
Signature 
 
 
Any additional notes you wish to include: 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
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