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EUDORA MUNICIPAL COURT DIVERSION PROGRAM 

The Eudora City Prosecutor’s Office has adopted the following policies for its diversion program in the Eudora 

Municipal Court.  The policies contained herein are effective for non-DUI offenses committed after July 1, 2010.  

If you have been charged with a DUI and wish to apply for a diversion, please refer to the Eudora Municipal 

Court DUI Diversion Program. 

Diversion is an agreement between you and the City Prosecutor whereby you agree to abide by certain terms 

and the City Prosecutor agrees to dismiss the subject charge(s) upon your successful completion of the 

diversion.  In short, diversion affords you an opportunity to avoid a conviction on your charge(s).  However, if 

you do not successfully complete the diversion, your agreement can be revoked and you can still be convicted of 

the charge(s).  If your diversion agreement is revoked, any payments made or community service performed 

under the agreement will be forfeited.          

Diversion is a privilege.  You do not have a right to obtain a diversion.  The City Prosecutor has the discretion to 

grant or deny diversions and may deny a diversion even if the charge is a first offense.  Be advised that the City 

Prosecutor will deny a diversion if you have previously obtained a diversion in the Eudora Municipal Court.  The 

City Prosecutor will also consider the following factors when determining whether to grant or deny a diversion: 

          

 

 

 

 

 

 

 

To apply for a diversion, you must complete the attached application and submit it to the City Prosecutor at 900 

Massachusetts Street, Suite 500, Lawrence, Kansas 66044.  You have the right to employ legal counsel to 

represent you in this process, but you are not required to have legal counsel to apply for a diversion. 

   

After you submit your application, the City Prosecutor will review the application and will notify you as to 

whether the diversion has been granted or denied.  The City Prosecutor may require a diversion conference 

with you as part of the review process. Depending on the charge(s) involved, the City Prosecutor may also 

require you to undergo a drug and alcohol evaluation as part of the review process.  If you are granted a 

diversion, the City Prosecutor will prepare a written diversion agreement for your review and signature.               

•  The nature of the crime charged 

•  Any special characteristics or 

circumstances of the defendant 

•  Whether the defendant is a first-time 

offender and if the defendant has 

previously participated in a diversion 

program 

•  Whether there is a probability the 

defendant will cooperate with and benefit 

from diversion 

• Whether the available diversion program 

fits the defendant’s needs 

• The impact of the diversion on the 

community 

• The recommendations, if any, of the police 

• The recommendations, if any, of the victim 

• Provisions which have been made for 

restitution to the victim, if any 

• Any mitigating circumstances  



 

 

 

 

 

 

PERSONAL INFORMATION:  

First Name ___________________       Middle Name _________________        Last Name ______________________ 

Address  _____________________________       City __________________        State _________      Zip __________ 

Home Telephone Number ______________________________      

Email Address _______________________________________ 

If approved, how do you want to receive the diversion agreement?   (Check one)       Email       U.S. Mail 

Date of Birth _____________________      Driver’s License Number and State ____________________________ 

Social Security Number ________________________________ 

 

ATTORNEY CONTACT INFORMATION: 

Attorney’s Name ______________________________            Firm _________________________________________ 

Address  ______________________________      City __________________     State _________    Zip ___________    

Telephone Number __________________________          Email Address ___________________________________ 

 

EMPLOYMENT INFORMATION: 

Current Employer’s Name ________________________________________        Start Date __________________  

Address   ___________________________     City __________________     State _____________    Zip ___________ 

Salary ___________________       Job Title/Position ____________________________ 

 

Most Recent Former Employer’s Name _____________________________________     Start Date _______________  

End Date __________________        Job Title/Position ________________________________  

Salary _______________________     Reason for Leaving _____________________________________________   

Address  ________________________     City ________________       State ______________      Zip __________ 

 

FOR OFFICE USE ONLY: 

Case Number:  ______________ 

Date Received:  _____________ 

Grant:                        Deny:    

DIVERSION APPLICATION 

Complete and Return this Application to: 

The City Prosecutor of Eudora, Kansas 

900 Massachusetts Street, Suite 500 

Lawrence, Kansas 66044 

 



 

CRIMINAL HISTORY: 

Please identify ALL prior or pending offenses, including criminal, traffic, and juvenile offenses.  You must include 

those offenses that were expunged, plea bargained, or dismissed.  Be advised that the failure to provide an accurate 

criminal history may result in the denial of your application or the subsequent revocation of your agreement:   

Date of 

Conviction 

Offense Including 

Severity Level 
Jurisdiction/Location Disposition 

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

   

 

MITIGATING CIRCUMSTANCES: 

Please explain why placing you on diversion would best serve the interests of justice and the community.  

 

Please explain any mitigating factors or circumstances concerning the charges in this case. 

 

Please explain why you believe you could successfully complete diversion. 

 

I hereby certify and attest that I have read and understand the accompanying diversion policy, that I have read and understand 

this application, and that all of the information provided herein is true and correct to the best of my knowledge.  I further 

acknowledge that giving false information in connection with this diversion application may result in a denial of this application 

or the subsequent revocation of any diversion agreement. 

 

______________________________________            Date:  ____________________ 

Signature                                      
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