ADP ELIGIBILITY
You have been referred to the City of Tempe’s Adult Diversion Program (ADP). This program is voluntary. Upon
successful completion of the program your charges will be dismissed. Your counselor will set program
requirements based on your charge and an assessment. You will be required to complete all monthly check-ins,
pay all fees and complete all education and/or treatment to remain in compliance. At any time you do not
contact Tempe Human Services by a court-ordered deadline, fail to attend any scheduled appointment, or are
non-compliant with requirements, your case will be referred to Court for further action and you may lose the
opportunity to participate in the Adult Diversion Program.

Below are the criteria for acceptance into the Adult Diversion Program. You must meet all requirements to
participate. Please review each statement thoroughly and initial next to each statement that applies to you.

You are a first-time offender formally charged with a non-traffic criminal misdemeanor offense in
Tempe.
You do not have any criminal misdemeanor or felony convictions as an adult in any jurisdiction.
Discovery of prior convictions at any time while participating in the program will result in automatic
revocation from the program.
You have never participated in a misdemeanor or felony adult diversion program in any jurisdiction.
You do not have other criminal charges pending in any jurisdiction.
You agree to pay restitution to the victim, if ordered by the court.
You agree to complete a risk-needs assessment and sign the contract stipulating the assigned
requirements.
You assume responsibility for your offense(s).
You agree to cooperate and report monthly to the Adult Diversion Program.

By signing below, you acknowledge that you have read this form and understand its content. You also confirm
that you are eligible for ADP.

___________________________________________________
Signature

___________________________________________________
Print Name
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___________________________
Date

___________________________
Case Number

