
Veteran’s Treatment Court 
Request for Advancement to Phase II 

 
Name__________________________________________                          Today’s Date_______________ 

 

Date entered Veteran’s Court Program_______________ 

 

Sobriety Date______________               Sponsor’s name______________________ 

 

 

List three ways your life was negatively affected by unresolved mental health or AODA issues before you 

entered Veteran’s Court 

1. 

 

 

2. 

 

 

3. 

 

 

List three areas of your life that has changed and improved since you started Veteran’s Court 

1. 

 

 

2. 

 

 

3. 

 

 

List three goals that you wish to accomplish in Phase II of Veteran’s Court 

1. 

 

 

2. 

 

 

3. 

 

 

 

 



Veteran’s Treatment Court 
Request for Advancement to Phase II 

 
 

What did you like least about phase I? 

 

 

 

 

 

 

What did you like the best about phase I? 

 

 

 

 

 

 

Write a few statements about your commitment and participation in Veteran’s Court that you wish to 

share with the team.   

 

 

 

 

 

 

 

 

 

____________________________________________           

Signature                   Date            

              

Please give this completed form to your probation officer for consideration by the treatment team. 

 

 

 

 

 

                

 

This section is for use by the treatment team

Date Reviewed_______________                   This participant was:      approved           declined          

                                     If declined, explain what must be achieved for advancement 
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