
UNIVERSITY OF WISCONSIN – MILWAUKEE 
SCHOOL OF CONTINUING EDUCATION 

JAC and OTRT, Gloria Lane, gtlane@uwm.edu, (414) 227-3352 
 
 
 

Program Selection  Referral Information 

--------------------------------------------------------------------------------------------------------------------------------------- 

____ Justice Alternative Court (JAC Name:_________________________________ 

(for adult retail theft offenders age 17 & older) 

  Address:_______________________________ 

  _______________________________________ 

____ On the Right Track (OTRT)  Phone:_________________________________ 

(for retail theft offenders under age 17) 

  Date of Birth:____________________________ 

Assigned Class Date:_____________________ Special Needs:__________________________ 

 

Court/Law Enforcement Official 

-------------------------------------- 

 Court:__________________________________________________________________ 

 Address:________________________________________________________________ 

 Case Number and Violation:________________________________________________ 

 Referral  Date:____________________________________________________________ 

 Court Return Date:________________________________________________________ 

 

Distribution and Mail Information 

 1. Mail one copy to the Criminal Justice Institute 

 2. Keep one copy for court record 

 3. Give one copy to participant with a Class Information Sheet 

 4. Mail forms to: UW-Milwaukee, School of Continuing Education 

  Attn: Gloria Lane (JAC)/(OTRT) 

  161 W. Wisconsin Ave., Suite 6000 

  Milwaukee WI 53203 

 

Completion Report Section (to be completed by the Institute) 

-------------------------------------------------------------------------- 

 Attendance at Program  Yes _____ No _____ 

 Registration Fee Paid  Yes _____ No _____ 

 Received Certificate  Yes _____ No _____ 

 

 

Comments:_______________________________________________________________________________

________________________________________________________________________________________ 

 _________________________ __________________________ 

 Program Coordinator  Completion Date 


