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REQUEST FOR GRADUATION 
 

I am requesting a review by the treatment team to graduate from the Drug Intervention 
Program.  I have completed the following tasks as required: 
 
______ I have achieved and maintained a drug and alcohol free lifestyle, as evident  
  by consistent negative drug screens; 
______ I have attended all group sessions on time and have been an active   
  participant; 
______ I have completed all assignments; 
______ I have attended all monthly court sessions; 
______ I have attended all 12-step meetings as required; 
______ I have paid all required fees;  
______ I have maintained suitable employment or I am enrolled in school full-time; 
______ I have reported to probation as required; 
______ I have maintained my relationship with my sponsor; 
______ I maintained six (6) months of sobriety.  My sobriety date is: ___________; 
______ I have not incurred any jail sanctions or my last jail sanction was: _______;  
______ I have completed and received my general equivalent diploma (GED);  
______ I have completed 20 hours community service; 
______ I have completed the pre-graduation questionnaire; and 
______ I have written a letter to the judge addressing what this program has  
  meant to me, including my goals for the future, and immediate support  
  system. 
 
I have met with my treatment counselor and the program coordinator and obtained 
approval to submit this request as evidenced by their signatures below. 
 
______________________________  ____________________________________ 
Participant    Date  Counselor     Date 
______________________________ 
Program Coordinator  Date 
______________________________  ______ Approved 
Judge     Date  ______ Denied 
 
Reason for Denial:________________________________________________________ 
________________________________________________________________________ 


