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APPLICATION FOR ATCC / DWI / DRUG COURT 

            Date of Arrest: _____________________ 
 

1) Full Name:___________________________________________________ Maiden Name:____________________  
 
2) Date of Birth:___________________     3) Social Security #: _________________________  
 
4) Sex: Circle      Male     Female   5) Race: _______________  Phone number: ( )    
 
6) Address:___________________________________________________________________________________ 
                   Number Street    City   State   Zip Code 
 
7) Are you currently in jail?  Yes   No            8) If Yes, when is your release date? __________________________ 
 
9) Why are you currently serving time? (Child Support, Violation of Probation, etc.)_________________________ 
     __________________________________________________________________________________________ 
 
10) If not in jail, how can we contact you? _________________________________________________________ 
 List the address and phone number for a relative__________________________________________________ 
 
11) What are your current charges? ________________________________________________________________ 
                                 

   case numbers?  ______________________________________________________________   
 
12) When is your pending court date? ________________________ What Court? ___________________________ 
 
13) List any previous convictions and dispositions (any County or State): _________________________________ 

__________________________________________________________________________________________
_________________________________________________________________________________________ 

14) List the name of your attorney: ________________________________________________________________ 
15) Ever had a mental health diagnosis?           ⁯YES    ⁯ NO 
16) Do you have an alcohol / drug addiction?   ⁯YES    ⁯ NO 

List the type of drugs and how often you use each drug:_____________________________________________ 
__________________________________________________________________________________________ 
How long have you had an alcohol or drug addiction?______________________________________________ 

Please return application to C. Brad Price, Drug / DWI Court Director 
                                                                    P.O. Box  639 

McMinnville, TN 37111 
(931) 474-1071 

“This project is funded under an agreement with the State of Tennessee, Department of Health and Human 
Services, Substance Abuse and Mental Health Services Administration, and Center for Substance Abuse 
Treatment Finance and Administration, Office of Criminal Justice Programs.” 


