[image: ]Washington County Community Circles, Inc.7064 S. West Point Douglas Road
Cottage Grove, MN 55016

(651) 492-4996

www.peacemakingcircles.org

contact@peacemakingcircles.org




“Repairing harm to victims, holding clients accountable
and building a better community”


[bookmark: _GoBack]Application to Participate in Washington County Community Circles
First Name _______________________ Middle _____________ Last ______________________

Address _______________________________________________________________________

______________________________________________________________________________
Home phone _______________ Work/Cell phone _______________ Date of Birth ___________
Email _________________________________________________

Please complete the following four (4) items for all court-ordered cases:
	Charge
	Which county?
	Next court date on this charge
	Court file number

	
	
	
	

	
	
	
	

	
	
	
	



Attorney _________________________ Attorney’s telephone (_____)-____________________
Attorney’s Email ________________________________________________________________
Attorney’s Address ______________________________________________________________
        ______________________________________________________________

	List those you feel you have harmed by your behavior.

	

	

	



	List the steps have you taken to help yourself.

	

	

	



	Describe how you feel the Circle process can help you.

	

	

	

	



	List the additional steps you need to take in order to prevent this behavior in the future.


	

	

	



	List the steps you will take to restore yourself in the community.


	

	

	


Permission and Agreement
· I grant permission for my criminal record, pre-sentence reports and other probation information to be released to Community Circles.
· I will commit my time to attending an Application Circle.
· I understand that I will be given the opportunity to participate fully in any decisions made in the Circle, and I will attend future Circle meetings as agreed in the Circle.
· I will inform Circle members of the steps I am or will be taking to achieve my goals.
· I will commit my time to any other agreements decided upon in the Circle.

______________________________________   _____________________________________ Applicant’s Signature				       Date
______________________________________   _____________________________________
Parent / Guardian Signature (if applicable)           Date

Support People
Please list at least 2 support people.  Preferably these individuals will be family members or friends that you feel comfortable talking to about personal issues.
______________________________________   _____________________________________
Print name			       	 	       Telephone number
______________________________________   _____________________________________
Print name					       Telephone number
______________________________________   _____________________________________
Print name					       Telephone number
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