
PRE-TRIAL DIVERSION PROGRAM 

CITY OF BAKER PROSECUTOR’S OFFICE 

JANNA D. ROGERS, BAKER CITY PROSECUTOR 

                                           REQUEST FOR PRE-TRIAL DIVERSION  

NAME__________________________________       DATE OF BIRTH____________________ 

ADDRESS___________________________               __________________________________                             

(PLEASE SPECIFY APARTMENT # IF APPLICABLE)                        CITY, STATE, ZIP 

CELL PHONE # (       )____________________       HOME PHONE # (       )_______________ 

EMAIL ADDRESS _____________________________________________ 

DO YOU HAVE AN ATTORNEY?     YES        NO      IF YES, WHOM__________________________ 

IS YOUR ATTORNEY AWARE THAT YOU ARE APPLYING FOR PRE-TRIAL DIVERSION?    YES             NO 

DATE OF REQUEST FOR PRE-TRIAL DIVERSION_________________________________ 

CURRENT CHARGE(S) _________________________________________________________ 

DATE OF ARREST OR SUMMONS _______________      DOCKET # ___________________ 

Please answer the following questions and use “N/A” (Not Applicable) for any fields that do not apply to you. 

1. PLEASE LIST ALL PRIOR ARRESTS, MSDEMEANOR SUMMONS, OR TICKETS YOU HAVE 

RECEIVED FOR ALCOHOL OR DRUG RELATED CHARGES, WHETHER OR NOT THEY 

RESULTED IN A CONVICTION. PLEASE INCLUDE PLACE, APPROXIMATE DATE AND 

OUTCOME. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________ 

 

2. PLEASE LIST ALL PRIOR ARREST (S) OR MISDEMEANOR SUMMONS YOU HAVE RECEIVED 

FOR ANY OTHER FELONIES OR MISDEMEANORS, WHETHER OR NOT THEY HAVE RESULTED 

IN A CONVICTION. PLEASE INCLUDE PLACE, APPROXIMATE DATE AND OUTCOME. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________ 

 

3. PLEASE LIST ANY PRIOR PARTICIPATION IN A PRE-TRIAL INTERVENTION OR DIVERSION 

PROGRAM ANYWHERE, EVEN IF YOU DID NOT COMPLETE THE PROGRAM. PLEASE 

INCLUDE PLACE AND APPROXIMATE DATE. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

                   



DECLARATION OF TRUTHFULNESS 

 

I, ON ________________________________ DO HEREBY DECLARE AND AFFIRM THAT THE 

LISTS I SUBMITTED ON THIS APPLICATION FOR PRE-TRIAL DIVERSION CONCERNING ANY 

PRIOR ARRESTS, CONVICTIONS AND ANY PREVIOUS PRE-TRIAL 

INTERVENTION.DIVERSION PARTICIPATION IS TRUTHFUL AND ACCURATE. I 

UNDERSTAND THAT SHOULD ANY DISCREPANCY BE DISCOVERED AT ANY TIME, I MAY BE 

EXPELLED FROM THE PROGRAM WITH FORFEITURE OF ALL FEES. 

                                                                                                   ___________________________________ 

                                                                                                             APPLICANT’S SIGNATURE 

 

WE, THE UNDERSIGNED TWO WITNESSES, ON __________________________ WITNESSED, IN 

OUR PRESENCE, THE SIGNING OF THE ABOVE DECLARATION, BY THE APPLICANT. 

 

______________________________                                           _______________________________ 

SIGNATURE OF WITNESS                                                             SIGNATURE OF WITNESS 

 

_______________________________                                         ________________________________ 

PRINTED NAME OF WITNESS                                                     PRINTED NAME OF WITNESS 

 

_______________________________                                         _________________________________ 

STREET ADDRESS                                                                         STREET ADDRESS 

 

_______________________________                                         _________________________________ 

CITY, STATE, ZIP CODE                                                                 CITY, STATE, ZIP CODE 

 

**************************FOR OFFICE USE ONLY***************************** 

    DETERMINATION OF ELIGIBILITY FOR PRE-TRIAL DIVERSION 

APPROVED _______                                            DENIED _______ 

 

SIGNATURE _______________________       DATE ______________ 

 

COMMENTS: 

 

 



 

 

 

City of Baker 

Pre- Trial Diversion Program 

Non- Completion Agreement 

 

Non-Completion Agreement 

When a defendant is dismissed from the program for any reason, all monies paid will be 
forfeited and the case will be returned to the proper division for prosecution. 

NOTE: With the approval of the City Attorney all the general rules of eligibility into Pre-Trial 
Diversion program as set forth hereinabove can be waived or suspended when the 
circumstances indicate justice is better served in doing so and/or the victim has requested 
and/or agreed to same. 

 

FOR CONSIDERATION TO PARTICIPATE IN THE PRE-TRIAL DIVERSION PROGRAM, 
PLEASE COMPLETE THE FORM PROVIDED AND SUBMIT TO THE LEGAL DEPARTMENT. 

 

 

Defendant’s Name (Print) _____________________________ 

Defendant’s Signature _______________________________   Date ____________________ 

 

Prosecutor’s Signature _______________________________  Date ____________________ 


