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District of Montana 
GLACIER Court Application 

Identifying Information 

Applicant Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Case Information 

Charge(s): ___________________________________________ Case/Docket: __________________________ 

Case Status:  No Guilty Plea Entered  Pretrial Motions Deadline:  ___________________ 

  Guilty Plea Pending:      Change of Plea Hearing Date:   ___________________ 

 Guilty Plea Entered        Sentencing Date:                        ___________________ 

 Other     _______________________________________________________________ 

Eligibility 

Criminal History Summary (misd, felony, tribal convictions with dispositions): 

Does the charged criminal conduct appear to be motivated by substance use issues? 

Is the applicant a lawful resident of the United States? 

Does the applicant reside in the District of Montana? 

Does the applicant currently work as an active informant for any law enforcement agency (e.g., 
engaged in controlled buys)? 

Is the applicant willing to accept responsibility for the offense? 

Does the applicant have a history of mental health issues?  

Is the applicant willing to provide the Government with information and evidence s/he has 
concerning the offense(s) that were part of the charges alleged if requested?  

Yes No 

Complete Application 
In addition to this referral form, please submit a letter explaining why the applicant is an appropriate candidate for the 
GLACIER program. Submittals should address the connection between the alleged criminal conduct and the applicant’s 
substance use disorder. The application should include documents showing the required connection, including reports, 
statements, and communications. The application should also include any relevant drug/alcohol assessments and 
psychological evaluations. Applicants with a history of mental health issues should address how those issues have 
been addressed in the past and, if applicable, how they are currently being managed. Finally, statements provided by 
the applicant and others addressing the applicant’s suitability and need for the program will be considered when making 
the final determination. 

INFORMATION SUBMITTED BY THE APPLICANT IS CONSIDERED CONFIDENTIAL AND WILL NOT BE SHARED 
OUTSIDE THE EXECUTIVE REVIEW TEAM.  
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