	[bookmark: _GoBack]Enrollment Application

	Applications Instructions:

	1. Type or Print the information requested in all areas. The application must be neat.
2. Return this application with:
3. The “Home Verification Agreement” form must be filled out and signed by all adults over the age of 18 living in the home.
4. Do not write in the shaded areas.

	

	Applicant Information:

	Applicant name (Last, First, MI)

	

	Current Address:
	Apt Number:

	City:
	State:
	Zip:

	

	Proposed Address:
	Apt Number:

	City:
	State:
	Zip:

	

	Home phone:
	Work Phone:
	Cellular phone:

	Weight:
	Height:
	Hair color:
	Eye color:
	Driver’s license # & state issued:

	Race:
	Sex:
	Birth date:
	State of birth:
	Soc. Sec #:

	

		Attorney Information:

	Defense Attorney:
	Phone Number:
	Email:
	Agency:

	State’s Attorney:
	Phone Number
	Email:
	Judge:




	Commitment Information:

	Length of sentence:
	Offense:
	Court:
	Judge:

	Length of sentence:
	Offense:
	Court:
	Judge:

	

	Residence Information:

	Have you been charged with assault or domestic violence? 
  Yes     No 	If yes list name of victim:
	If so does the victim currently live with you?      Yes         No 

	List all other persons living at the residence where you are living:

	Name	Sex	Age	Relationship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Electronic Monitoring Program Verification of commitment and residence: (To be completed by program staff only)

	Person Contacted:
	Contacted By:
	Date and Time:

	
	
	

	
	
	

	

	

	Emergency Contact Information:

	Name (Last, First, MI)
	Relationship:

	Address:
	State:
	Zip:
	Phone:

	

	Court Ordered Meeting Schedule (For example: AA, Anger Management, etc.):
*Provide written verification of any counseling dates when you return this application*

	Type of meeting:
	Day of the week:
	Meeting address:
	Beginning Time:
	End Time:

	
	
	
	
	

	
	
	
	
	

	Electronic Monitoring Program Verification of meeting schedule: (To be completed by program staff only)

	Person contacted:
	Contacted by:
	Date and Time:

	
	
	

	
	
	

	

	Applicant Employment/Education Information:

	Employer/Education:

	Address:
	City:
	State:

	Phone Number:
	Job Title/Education Process:

	Supervisor’s Name:
	Length Employed/Education Program:
	Rate of Pay per Hour:

	When are you paid:
	How: (Cash, check, direct deposit)

	Job/Education site location if other than address listed above:

	
Is your employer related to you?  Yes	No	If yes how?

	Electronic Monitoring Program Verification of employment/education: (To be completed by program staff only)

	Person contacted:
	Contacted by:
	Date and Time:

	
	
	

	
	
	

	
	
	

	

	Transportation Information:

	How will you commute to work/education program?
	How far is your commute?
	How long does it take one way?

	Driver’s License Number and state issued:  
	If you do not have a license, who will be driving you?

	Vehicle License #:
	State:
	Make:
	Model:
	Year:
	Color:

	Auto Insurance Company Name: (Provide copy of proof of insurance with application)
	Agents name:

	Policy number:
	Agents Phone number:
	Agents Fax number:

	

	

	

	Medical Information:

	Name of Doctor/ clinic:
	Phone number:

	What prescribed medication are you currently taking?

	Have you ever attempted suicide?   Yes   No 
	Do you have mental health problems?

	How often do you drink alcohol?

	Electronic Monitoring Program Verification of Medical Information: (To be completed by program staff only)

		Person contacted:
	Contacted by:
	Date and Time:




	

	

	Arrest History:

	Have you ever been rejected or revoked from a home detention or work release program? Yes   No 

	Have you ever been charged or convicted of escape? Yes   No 

	Have you ever been on EMP before? Yes   No 
	If yes where?

	Electronic Monitoring Program contact with other EMP or work release programs: (To be completed by program staff only)

	Person contacted:
	Contacted by:
	Date and Time:

	
	
	

	
	
	

	Charges or Cases Pending:

	Arrest Date:
	Arresting Agency:
	Charge:
	Court:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are there any active restraining orders or no contact orders against you?  Yes   No 

	If yes, with whom?

	Probation or Parole:

	Are you on probation or parole? Yes   No 
	If yes, what county?

	Enter current and past probation and / or parole information below:

	Start date:
	End date:
	Probation Agent:
	Phone:
	Charges:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Have you ever had your probation or parole revoked? Yes	No 
	If yes where?

	Electronic Monitoring Program criminal history verification information: (To be completed by program staff only)

	Person contacted:
	Contacted by:
	Date and Time:

	
	
	

	
	
	



	Electronic Monitoring Program (EMP) Terms and Conditions:

	Eligibility Procedure

	In accordance with Vermont State Statute 13 V. S. A §7554c, the Sheriff has the authority to place individuals on the Electronic Monitoring Program of Bennington County as a condition of release in lieu of conditions of release or incarceration. 
1. Participation in the EMP is strictly a privilege and will be revoked any time a violation warrants such action.
2. An applicant must be accepted into the program after meeting the established guidelines.
3. Applicants must agree to abide by EMP rules. 
4. Any extensive history of Department of Corrections violations may determine an applicant to be disqualified for EMP.
5. Applicants must complete any recommended assessments and follow through with any recommendations of the assessments.
6. Applicants must sign all necessary release of information forms to allow the EMP Staff, State’s Attorney’s Office, defense council, courts, probation/parole, Department of Corrections, and any other treatment provider the ability to exchange program or treatment information.
7. Applicants must agree to pay all EMP fees as assessed.
8. Any changes to address, telephone number, or employer must be communicated to the EMP staff. 

	Placement Site Requirements

	
The following placement site requirements will apply to all persons placed on EMP in order to ensure public safety.
1. I acknowledge that the telephone number listed will be maintained operable at all times. 

2. Participants may not have firearms or weapons in the home while the participant is under the supervision of the EMP.

3. Participants cannot possess or use any drugs legal, or illegal, which have not been prescribed to the participant by a certified physician. 

4. All information must be provided regarding any individuals who reside with the participant and the “Home Verification Agreement” must be filled out and signed by all adults over the age of 18 living in the home.

5. No unauthorized visitors will be allowed while participating in the EMP.

6. Participants and occupants must agree to the random search of their person, home, and vehicle while participating in the EMP.




	

	

	

	

	

	

	

	

	Participant Conduct

	The following rules will be followed by all participants placed on EMP in order to maintain an orderly environment with clear expectations of behavior and systems of accountability.
1. Participants must comply with all staff requests and/or directives.
2. Upon request, the participant must supply a blood, breath, or urine sample for the purpose of determining substance abuse.
3. Participants cannot alter, destroy, or otherwise interfere with the electronic anklet, support unit, or any peripheral equipment used in the EMP. The participant will pay for any damages or losses due to negligence.
4. The monitor may be submersed in water with the exception of NOT being used in a hot tub.
5. No participant can threaten, verbally or physically, any member of the public, program staff, or law enforcement official.
6. No participant will communicate false information to any EMP staff or law enforcement official.
7. Participants must obey all municipal, county, state, and federal criminal laws, traffic laws and ordinances. All contacts with law enforcement personnel shall be reported to the EMP Staff immediately.
8. Participants are required to take the most direct route to and from their permitted destination with no unauthorized stops. Participants are required to arrive and return to their destination in the allotted travel time.
9. Participants must request, in writing, any changes in their schedule. Changes cannot occur until approved by EMP staff.
10. No participant can forge or alter any EMP document.

	Discipline and Sanction

	In order to treat participants in a fair and consistent manner a system of due process will be established to provide a means to hold participants accountable for their behavior.
1. Rule violations can be handled as major or immediate rule violations.
2. Types of disciplinary sanctions may vary based upon the severity of the offense or offenses and the frequency which a participant violates rules. Sanctions, which may be imposed, include the following.
a. Verbal reprimand,
b. Written reprimand,
c. Removal from program and return to a Department of Correction facility. 
3. Disciplinary findings and imposed sanctions may be appealed to the Bennington County Sheriff. 
4. A participant must indicate their desire to appeal within 48 business hours following the findings decision. The appeal is to be made in writing and turned over to an EMP staff member for forwarding to the Sheriff.
5. Based on the legitimacy of the appeal the original penalty may be eliminated, withheld, increased or decreased by the Sheriff. The appeal decision is final.
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	Communication

	A system of communication will be established in order to provide a means for a participant to communicate with EMP staff during their participation in the EMP.
1. Communications with program staff may be made through telephone or mail services.
2. A response to the request will be provided as soon as feasible, depending on the availability of staff members.
3. During participation on EMP, the participant may feel that they have a basis for a complaint. When this is the case, the participant is encouraged to resolve the complaint with the staff member involved.
4. When resolution is not possible, written complaints and decision appeals are to be submitted to the EMP Coordinator for resolution and then the Sheriff for appeal.
5. Written complaints not filed in accordance with the proper chain of command will be dismissed.
6. The legitimacy of each complaint will be determined and a response and/or resolution will be provided. Keep in mind that the complaint procedure is a vehicle to seek resolution to a legitimate factual concern. Communicating false information is prohibited.
7. The participant is to provide factual documentation to support the complaint. 
8. The participant is responsible to notify the EMP staff as soon as feasible about all emergency medical care that takes place while participating on the EMP.
9. Both emergency and non-emergency medical requests must be accompanied with appropriate documentation as soon as possible.

	Acknowledgements:

	
I hereby acknowledge that all information that I have supplied on this application is accurate. I also understand that any intentionally misleading or false information is reason for automatic denial in participation in the Electronic Monitoring Program. Furthermore, by signing this application I acknowledge the above is only an overview of terms of the EMP and additional terms and conditions of the program apply. I am able to rescind my application at any time. 






	
Participants printed name	





	
Participants signature	Date




	
Witness signature	Date




	
  Agency	                                                                                                                                                Title
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Enrollment Application  

Applications Instructions:  

1.   Type  or  Print   the   information requested   in   all   areas. The application  must   be   neat.   2.   Return this application with:   3.   The   “ Home  Verification Agreement ” form must  be   filled  out and   signed by all adults   over the age of 18   living in   the  home.   4.   Do not write in the shaded   areas.  

 

Applicant Information:  

Applicant   name   (Last,   First,   MI)  

 

Current  Address:  Apt   Number:  

City:  State:  Zip:  

 

Proposed Address:  Apt Number:  

City:  State:  Zip:  

 

Home   phone:  Work   Phone:  Cellular   phone:  

Weight:  Height:  Hair   color:  Eye   color:  Driver ’ s   license   #   &   state   issued:  

Race:  Sex:  Birth   date:  State   of   birth:  Soc.   Sec   #:  

 

Attorney Information:  

Defense   Attorney:  Phone Number :  Email:  Agency:  

State ’ s Attorney :  Phone Number  Email:  Judge:  

 

Commitment Information:  

Length   of   sentence:  Offense:  Court:  Judge:  

Length   of   sentence:  Offense:  Court:  Judge:  

 

Residence Information:  

Have   you   been charged  with   assault   or   domestic violence?        Yes        No     If yes   list name of victim:  If so does the   victim   currently  live  with you?         Yes             No   

List all other   persons   living   at  the   residence   where you  are   living:  

Name   Sex   Age   Relationship  

    

    

    

    

    

    

