
To qualify for VTC, a defendant must: 

 

• Be charged with a criminal offense in Galveston 

County 

• Be a US military Veteran, on Active Duty, or serve 

in the Reserves, National Guard or State Guard 

• Be Active Duty or be discharged under Honorable or 

General Under Honorable conditions 

• Be a resident of Galveston County or a county 

adjoining Galveston County 

• The commission of the charged criminal offense 

must be related to a mental health illness, post –

traumatic stress disorder, or traumatic brain injury 

suffered due to military service 

 

All applicants are reviewed on a case by case basis and 

not all criminal charges will be considered for Veterans 

Treatment Court. Many factors, including prior 

convictions are considered,  

 

The VTC program is voluntary and involves at least 

twelve (12) months of treatment. VTC can be either a 

probation program or a pre-trial program. Many factors 

are considered in determining which program will be 

offered to an applicant. Applicants will be told which 

program the applicant qualifies for before the applicant 

formally agrees to placement into VTC. 

 

There is a standard VTC supervision fee of up to 

$1,000. Participants may also be required to pay for 

substance abuse testing equipment. 

 

Applicants are required to submit to an evaluation by 

the Department of Veterans Affairs which will be 

reviewed by the Veterans Treatment Court staffing 

committee. 

 

Participants are required to comply with Veterans  

Treatment Court agreement conditions in order to 

remain in the program. Participants are given access to 

appointed defense counsel for the duration of the 

Veterans Treatment Court proceedings. 

 

The Presiding Judge of the trial court makes the 

final determination regarding whether or not an 

applicant is able to participate in the Veterans 

Treatment Court program. Any participant who 

withdraws, is removed, or otherwise cannot 

completer the program will resume regular docket 

activity with the trial court. 

 

 

 

If you believe you are a 

qualifying Veteran and would 

like to apply to the VTC 

program, please notify Court 

Staff, Jail personnel or a 

Galveston County Veterans 

Service Officer immediately. 

 
 

The Galveston County Veterans Treatment Court 

is a non-adversarial treatment program. Veterans 

accepted into the program have their cases 

administratively transferred to Veterans Treatment 

Court for the duration of treatment proceedings; 

however, the case remains under the jurisdiction 

of the District Court or County Court at law in 

which the case was originally assigned. 

 

The Galveston County Veterans Treatment Court 

does not discriminate based on race, ethnicity, 

religion, gender, disability, or age in the delivery 

services. 

 

If you would like to know more about Veterans 

Treatment Court or services offered for Veterans 

in general, please call the Galveston County 

Veterans Services at (409)-766-2448. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Galveston County  

Veterans Treatment Court 

(VTC) 
 

MISSION STATEMENT 
 

The mission of the Galveston County 

Veterans Treatment Court is to assist 

Veterans and their families to become 

integral and productive members of the 

community through a collaborative effort, 

and to honor them and restore their dignity 

for their selfless service to our country; we 

shall leave no Veteran behind. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Initial Application, 

Description of Eligibility and 

Program Requirements 

 

 



Galveston County 

Veteran Treatment Court- Initial Application  
Please fill out this application completely. Applicant must additionally complete a VA 10-5345 form. 

APPLICANTS PERSONAL INFORMATION 

 

NAME:___________________________________________________________________________________________

DATE OF BIRTH:____________________ SSN:_________________________ PHONE:______________________ 

CURRENT STREET ADDRESS:_____________________________________________________________________ 

CITY: __________________________________ STATE:_____________________ ZIP CODE:__________________ 

EMAIL:_________________________________ DEFENSE ATTORNEY:___________________________________ 

APPLICANTS EMPLOYMENT INFORMATION 
CURRENT EMPLOYER:___________________________________________________________________________ 

LOCATION OF EMPLOYER (CITY&STATE):_______________________ ANNUAL INCOME:______________ 

POSITION:______________________________ LENGTH OF EMPLOYMENT:_____________________________  

APPLICANTS PENDING CHARGES 
CRIMINAL CHARGE:_____________________________________ COURT:________________________________ 

CRIMINAL CHARGE:_____________________________________ COURT:________________________________ 

CRIMINAL CHARGE:_____________________________________ COURT:________________________________ 

APPLICANTS CRIMINAL HISTORY 
PLEASE LIST PRIOR FELONY CONVICTIONS: 

_________________________________________________________________________________________________ 

PLEASE LIST PRIOR MISDEMEANOR CONVICTIONS: 

_________________________________________________________________________________________________ 

APPLICANTS MILITARY BACKGROUND 
BRANCH:_____________ RANK:___________ GRADE:__________CIRCLE: ACTIVE     RESERVE     GUARD  

ENTRY DATE:______________ END DATE:______________ DISCHARGE TYPE:_________________________ 

COMBAT/HAZARDOUS DUTY DEPLOYMENTS:____________________________________________________ 

MILITARY OCCUPATIONAL SPECIALITY (MOS):__________________________________________________ 

APPLICANTS MILITARY SERVICE RELATED DISABILITY BACKGROUND 
LIST MILITARY SERVICE CONNECTED DISABILITIES:_____________________________________________ 

LIST ANY  REHABILITATION OR OTHER RECOVERY PROGRAM: __________________________________ 

VETERAN ADMINISTRATION DISABILITY RATING: _______________________________________________  

LEGAL WARNING 
I authorize the Galveston County Veteran Treatment court staff to verify the information provided on this form, including my military, criminal and employment 

history. I understand I will need to fill out a VA 10-5345 form in addition to this application to complete my initial application. I further understand that other 

forms may be presented to me or my attorney and that those forms must be completed in order for me to participate in Veterans Treatment Court. I HEREBY 

SWEAR AND AFFIRM that I am currently an active duty member of the United States military or that I have received an honorable discharge or general 

discharge from the United States military service. I further HEREBY SWEAR AND AFFIRM that my military background, Social Security number and all other 

information I have added to this form is valid and correct. I understand that making a false statement on this form is a violation of the laws of the State of Texas 

that may be prosecuted as a separate criminal offense. 

SIGNATUREOF APPLICANT:____________________________________________ DATE:___________________ 
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