DUI – Alternative Sentencing Program (ASP) Application
PLEASE PRINT IN INK

DEFENDANT INFORMATION

	Name:  
	

	Address:  
	

	                     

	County of Residence:
	

	Prior addresses (past 10 years):

	

	

	

	Phone #:
	

	Social Security #:
	

	Date of Birth:  
	

	Operator License #:
	

	                        State:
	

	Previously licensed in another state: 

	YES
	
	   Where:
	
	         NO
	


EMPLOYMENT INFORMATION

	Employer:
	

	Address:  
	

	

	Phone #:
	

	Name of Supervisor:
	

	Working hours:
	

	

	

	If unemployed, how are you supported?

	

	


FAMILY INFORMATION

	Marital status:
	

	Number of dependents:
	

	Name, address and phone number of a parent or closest relative:

	

	

	

	Maiden name:
	

	Birth city/state:
	


Today’s date:_____/_____/_____

ARREST INFORMATION
	Date of arrest:  
	

	Arresting police department:
	

	Charges:
	

	

	

	BAC:
	
	    OTN#:
	

	Was there an accident?
	

	Was anyone injured?
	


	Date and location of ALL prior DUI offenses:

	

	

	

	Have you ever participated in ASP before?
	

	If yes, when and where?  
	

	


MEDICAL INFORMATION
	List any special medical conditions:

	

	

	

	List all prescribed medications:

	

	

	

	Physician’s name:  
	

	Are you currently in treatment?
	YES
	
	 NO
	

	Name and address of treatment provider:

	

	

	


	Do you have an attorney?
	_____YES        _____NO     

	Attorney’s name:
	


PLEASE CHECK OFF COMPLETED INFO:
	
	YES, I have scheduled my CRN evaluation

	Date:
	
	@
	
	AM/PM


	
	YES, I contacted CPC and scheduled my 

	            classes.  Start date: _____________________


	
	YES, I contacted Lehigh Valley Drug & Alcohol

Intake to schedule my drug & alcohol evaluation.

	            Date:_________________________________


RETURN THIS COPY WITH APPLICATION
If you are applying for the Alternative Sentencing Program (ASP) you must contact the following agencies:  

Northampton County DUI Program:  610-559-6825
Please contact the DUI Program to schedule a CRN evaluation.  Provide them with the date of your arrest, the arresting police department and your blood alcohol level (BAC).  Indicate below the date and time of your scheduled CRN evaluation. 

Date:__________________________________     Time:___________________

Community Psychological Center (CPC):  610-588-2642 

Please contact CPC (after 3:00 pm) and explain that you are applying for the Alternative Sentencing Program (ASP).  Indicate below the starting date for classes.

Starting date of classes:_____________________________________________

**You must report promptly for these classes.  If you need directions, please ask for them when you schedule your classes.**      

Lehigh Valley Drug and Alcohol Intake:  610-923-0394

Please contact their office to schedule a drug and alcohol evaluation.  Indicate below the date and time of your scheduled drug and alcohol evaluation.

Date:__________________________________     Time:___________________

Should you fail to appear for your CRN, miss any classes with the Community Psychological Center (CPC), or fail to complete a drug and alcohol evaluation for any reason, your application for ASP will be DENIED.  

RETURN THIS COPY WITH APPLICATION

Revised 11/2010

***KEEP THIS COPY FOR YOUR RECORDS***
If you are applying for the Alternative Sentencing Program (ASP) you must contact the following agencies:  

Northampton County DUI Program:  610-559-6825
Please contact the DUI Program to schedule a CRN evaluation.  Provide them with the date of your arrest, the arresting police department and your blood alcohol level (BAC).  Indicate below the date and time of your scheduled CRN evaluation. 

Date:__________________________________     Time:___________________

Community Psychological Center (CPC):  610-588-2642 

Please contact CPC (after 3:00 pm) and explain that you are applying for the Alternative Sentencing Program (ASP).  Indicate below the starting date for classes.

Starting date of classes:_____________________________________________

**You must report promptly for these classes.  If you need directions, please ask for them when you schedule your classes.**      

Lehigh Valley Drug and Alcohol Intake:  610-923-0394

Please contact their office to schedule a drug and alcohol evaluation.  Indicate below the date and time of your scheduled drug and alcohol evaluation.

Date:__________________________________     Time:___________________

Should you fail to appear for your CRN, miss any classes with the Community Psychological Center (CPC), or fail to complete a drug and alcohol evaluation for any reason, your application for ASP will be DENIED.  

***KEEP THIS COPY FOR YOUR RECORDS***
