
Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Applica�on for Drug Court Program Cer�fica�on 

Supreme Court of Mississippi 

Administra�ve Office of Courts 

Jurisdic�on of Court: 

Type of Court:      Adult Felony______      Adult Misdemeanor______     Juvenile ______    Family ______ 

Presiding Drug Court Judge: 

Phone Number of Presiding Judge:   Office:________________________ Cell:_______________________________ 

Email Address of Presiding Judge: 

Mailing Address of Presiding Judge: 

 

 

Drug Court Coordinator: 

Phone Number of Coordinator:    Office:____________________________  Cell:_____________________________ 

Email Address of Coordinator: 

Mailing Address of Coordinator: 

 

 

Sec�on 1:  Judicial Informa�on 

Sec�on 2:  Program Contact 

Instruc�ons for Comple�ng Applica�on 

The Applica�on for Drug Court Program Cer�fica�on must be filled in completely and returned to the Administra-

�ve Office of Courts along with all required suppor�ng documents. 

If mul�ple judges within a single jurisdic�on preside over a drug court docket, each judge will be required to submit 

an Applica�on for Drug Court Program Cer�fica�on along with suppor�ng documents. 

Once received by the Administra�ve Office of Courts, a site visit will be scheduled with the judge and court staff to 

ensure compliance with MS Code Ann. §9-23-1 –23, rules established by the State Drug Court Advisory Commi6ee, 

as well as, local policies.  If compliance is determined, a Cer�ficate of Approval will be issued to the court.  If deter-

mined that a drug court program is not in compliance, a Provisional Cer�ficate of Approval may be issued to the 

court.  The Office of Drug Court Compliance will then work to assist the judge and staff in bringing the program into 

compliance.  Once in compliance, a Cer�ficate of Approval will be issued to the court.  All drug court programs will 

be required to re-cer�fy with the Administra�ve Office of Courts every (2) years. 



Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Sec�on 3:  Drug Court Team 

Pursuant to the Drug Court Rules, each drug court program shall establish a drug court team to create a work plan for 

the court.  The plan shall address the opera�on and coordina�on of the drug court.  The team will collabora�vely 

develop, review and agree upon all aspects of the drug courts opera�on including the mission, goals, eligibility , per-

formance measures, and drug tes�ng protocols, as well as par�cipant progress.  (If addi�onal space is needed, please 

a6ach on a separate sheet �tled Drug Court Review Team) 

Name Title Agency Phone Email 

     

     

     

     

     

Sec�on 4:  Drug Court Opera�ons Staff  

This sec�on should include contact informa�on on those working directly or indirectly for the drug court program.  In-

cluded should be case managers, proba�on officers, treatment providers, prosecu�on representa�ve, defense repre-

senta�ve, or others that provide ongoing opera�onal support to the drug court.  (If addi�onal space is needed, please 

a6ach on a separate sheet �tled Drug Court Opera�ons Staff) 

Name Title Agency Phone Email 

     

     

     

     

     

     

     

     

     



Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Sec�on 5:  Alcohol & Drug Treatment 

This sec�on should include all treatment providers contracted by the drug court program that provide A&D services 

to its par�cipants.  This includes private companies, state mental health agencies, and individual providers.  Any per-

son providing alcohol and drug treatment or counseling services to drug court par�cipants must be licensed to pro-

vide such services.  (If addi�onal space is needed,  please a6ach a separate sheet of paper �tled Alcohol & Drug 

Treatment.) 

Service Provider Type of Service Contact Name Contact Phone Contact Email 

     

     

     

     

     

     

Sec�on 6:  Ancillary Service Providers 

This sec�on should include all ancillary service providers contracted by the drug court program to provides services 

to its par�cipants.  This sec�on could include services such as GED educa�on classes, voca�onal educa�on classes, 

Life-skills educa�on, Anger-Management classes, paren�ng classes, proba�on, etc. (If addi�onal space is needed,  

please a6ach a separate sheet of paper �tled Ancillary Service Providers.)  

Service Provider Type of Service Contact Name Contact Phone Contact Email 
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Mississippi Administra�ve Office of Courts 

Sec�on 7:  Descrip�on of  Need  

In this sec�on you will describe the need for a drug court program in your jurisdic�on.  (If addi�onal space is needed, 

please a6ach a different sheet �tled Drug Court Need.) 

 



Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Sec�on 8:  Target Popula�on 

In this sec�on you will describe the drug court program’s target popula�on and eligibility criteria.  (If addi�onal space 

is needed, please a6ach a different sheet �tled Target Popula�on.) 

 



Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Sec�on 9:  Iden�fying Par�cipants 

In this sec�on you will describe how the drug court program integrates the use of a risk-needs assessment, as well as, 

a clinical assessment to iden�fy appropriate par�cipants.  (If addi�onal space is needed, please a6ach a different 

sheet �tled Iden�fying Par�cipants.) 

 



Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Sec�on 10:  Determining Levels of Treatment 

In this sec�on you will describe in detail how a par�cipant’s level of substance abuse treatment is determined.  In-

clude informa�on on the person providing the clinical assessment (including their creden�als)  and the tools that are 

being using to determine the level of care needed.   (If addi�onal space is needed, please a6ach a different sheet 

�tled Levels of Treatment.) 

 



Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Sec�on 11:  Pre-Court Staff Mee�ng 

In this sec�on you will describe in detail how pre-drug court staff mee�ngs are u�lized in determining how each par-

�cipant’s progress is reviewed and poten�al consequences for performance is discussed by the drug court team.  

Discuss how o?en these mee�ngs take place and list those who regularly a6end along with their �tle.  (If addi�onal 

space is needed, please a6ach a different sheet �tled (Pre-Court Staff Mee�ng.) 

 



Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Sec�on 12:  Advancement, Comple�on, and Measuring Success 

In this sec�on you will describe the requirements individuals must meet in order to advance through each phase of the 

program .  You will also describe the measures used to determine successful comple�on of the drug court program.  (If 

addi�onal space is needed, please a6ach a different sheet �tled Advancement, Comple�on, Measuring Success.) 

 



Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Sec�on 13:  Tes�ng Protocol 

In this sec�on you will describe in detail the alcohol and drug tes�ng protocol used by the drug court program.  The 

detail should include the tes�ng methods, collec�on methods, and methods of determining randomiza�on of tests.  

(If addi�onal space is needed, please a6ach a different sheet �tled Tes�ng Protocol.) 

 



Applica�on for Drug Court Program Cer�fica�on 

 

Mississippi Administra�ve Office of Courts 

Sec�on 14:  Data Collec�on 

In this sec�on you will describe in detail the method used to compile data that is provided to the Administra�ve 

Office of Courts each month.  (If addi�onal space is needed, please a6ach a different sheet �tled Data Collec�on.) 
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Sec�on 15:   A4achments 

Please be sure that the following items are submi6ed along with the Applica�on for Drug Court Cer�fica�on.   

A6achment 1.)   Drug Court Policy and Procedure Manual 

A6achment 2.)   Drug Court Par�cipant Manual 

A6achment 3.)   The drug court program’s latest budget detail. 

A6achment 4.)   Copy of any M.O.U. or contracts between the drug court program and service  

                  providers.  

A6achment 5.)   Copy of Judicial Orders used in the drug court program.   

A6achment 6.)   Copy of any form that is signed by drug court par�cipants. 

Sec�on 16:   Signatures 

By signing, I a6est that the informa�on contained within this applica�on and its suppor�ng documents are true and 

correct.  I understand that compliance with the Drug Court Rules, the Drug Court Fiscal Policy, and the Alyce Griffin 

Clarke Drug Court Act is necessary in order to become a cer�fied drug court program. 

Presiding Drug Court Judge Date 

Drug Court Coordinator Date 

Mail applica�on and suppor�ng documents to: 

Administra�ve Office of Courts 

A4n:  Joey Cra5 

P.O. Box 117 

Jackson, MS 39205 
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