
 

 

 
 

 

 

______________________________ 
 

MENTOR COURT REQUEST FORM 
 

 

 

(This request does not guarantee a visit to a Mentor Court)  

 

 

Request For:  Adult Drug Court                                      Veterans’ Treatment Court    

 

 

Name of Drug Court:  

 

Drug Court Judge Name:  

 

Congressional District:  

 

Contact Name:  

 

Address:   

 

City:             State:     Zip:            

 

Phone:         Fax:  

 

E-mail:          Web site:    

 

Is your drug court operational?    Yes ______        No ____              Drug Court Began Operations:  ________    

  
 

 

Program Structure: 

 

____ Pre-Trial/pre-plea division 

____ Post-plea /Pre-Sentence 

____ Post-conviction 

____ Probation Violation 

 
 

 

 

Types of cases: 

_____ Misdemeanor 

_____ Felony 

_____ Combination  

 

 
 

 

 

NATIONAL ASSOCIATION OF DRUG COURT PROFESSIONALS 

d.b.a., NATIONAL DRUG COURT INSTITUTE 
4900 SEMINARY ROAD       SUITE 320      ALEXANDRIA, VA       22311 

Voice 703.575.9400          Fax 703.575.9402 



 

 

 
Please choose the top five topics based upon training / ta needs related to this request  

  

  Team Building 
 

  Targeting/Eligibility Criteria 
 

  Review of Effective Treatment Design and Practice 
 

  Review of Program Material 
 

  Role and Responsibilities 
 

  Building Program Capacity 
 

  Cultural Awareness 
 

  Client Termination Criteria 
 

  Drug Testing 
 

  Incentives and Sanctions 
 

  Sustainability 
 

  Screening and Assessment 
 

  Evaluation and Management Information System 
 

 
 

Based upon the top 5 topics previous rated; please provide detail regarding the specific area(s) in which 

you need assistance: 

 

What indicators are occurring that signal a need to connect with a mentor court?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Prioritize the Selected Topics: 

 

1. 

 

2.  

 

3. 

 

4.  

 

5.  
 



 
If you are requesting to visit a mentor court, please provide the information below: 

 

Participants: 
Please list the names and positions of the people who you would like to visit the court. 

1. 

2. 

3. 

4. 

5. 

6. 

 

 

 

 

 

 
 

Please Do Not Write Below This Line – For NDCI Use Only 
 

 

Submit this TA Request Form and all required material to: 
 
National Drug Court Institute 
Attn:  Jasmin Eversley-Danso 
4900 Seminary Road, Suite 320 
Alexandria, VA 22311 
Phone:  (703) 575-9400 ext. 15 
Fax:  (703) 575-9402 
Email:  jdanso@ndci.org 

 

  
 Request Form received on:  

Notes: 

 


