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YOUTHFUL OFFENDERS PROGRAM 

APPLICATION/AGREEMENT 

(PRINT CLEARLY AND LEGIBLY) 

Today’s Date  

 Name: 

Permanent Address: 

Local Address: 

Email address: ____________________@ 

Telephone(s): (home) (cell) 

Age: ________________________DOB:_____________________ 

Parent/Guardian signature required if under the age of 18; no one under 16 years of age is 
allowed in the program):  

 Date of Offense: ___________________________________________________ 

Charges/Citation Number : ___________________________________________________ 

Arresting Police Agency: ___________________________________________________ 

District Magistrate Office: ___________________________________________________ 

Date of Summary Trial: ______________________________________________________ 

Prior Arrests/citations:  

YES_____NO________Charges:________________________________________________ 

Falsifying this official document could lead to criminal prosecution 

Drug & Alcohol Services   
Columbia, Montour, Snyder and Union Counties  

P.O. Box 219   
Terrace Building, DSH 

Danville, PA 17821 
(570)275 - 5422 *   (570)275 - 6610 (fax) 



DEFENDANT’S PROGRAM REQUIREMENTS 

 As part of your involvement in the Youthful Offenders Plea, you will take part in a classroom 
alcohol education course.  This course totals 12 hours and is offered weekends on Saturday 
and Sunday in the Bloomsburg area.  You must attend and complete both days in the same 
scheduled weekend or your fee is forfeited.  It is your responsibility to make an IMMEDIATE 
application with full payment to CMSU Drug and Alcohol Program. You must enter a not-
guilty plea by reporting to the District Magistrate on the underage alcohol violation and 
request a summary trial date.  Send YOUR APPLICATION along with NON REFUNDABLE 

payment (via money order ONLY – personal checks will be returned) of $175.00 to ensure 

YOU ARE SCHEDULED FOR THE NEXT AVAILABLE class PRIOR TO YOUR SUMMARY TRIAL DATE 
SINCE NO CONTINUANCES WILL BE GRANTED. 

CMSU YOP Program 
PO Box 219 

Danville, PA 17821 
 

(Make money order payable to “CMSU YOP Program.”)  
 

CONTRACT FOR ADMISSION 

The program fee must be paid in full prior to scheduling classes and is FOR FIRST TIME 

OFFENDERS ONLY.  THIS INCLUDES ALL ALCOHOL RELATED CHARGES INCLUDING UNDERAGE 

DUI 

1. Prior to your summary trial hearing, the officer MUST check  your record to determine 
whether  there are prior arrests for underage drinking that would disqualify you for this plea 
agreement 
2. You are required to be on time for Classes on Saturday and Sunday. Once the door is 
closed, no one will be admitted.  Prepare your time wisely.  You must be substance (alcohol 
and drug) free.  While in classes, should the Instructor have suspicion you are under the 
influence, you may be offered a breath test to prove otherwise.  A positive reading or refusal 
of the test could lead to disqualification from the program and forfeiture of your fees. 
3. You are required to dress appropriately for the classes and expected to behave in a 
manner that is neither disruptive nor destructive in any way, must be alert, attentive and 
participate in the classes.  
4. The District Magistrate and arresting Police agency will be notified of your successful 
completion of this course by CMSU.  YOU must attend the  summary trial hearing scheduled 
at the Magistrate’s office and voluntarily plead guilty to a Disorderly Conduct citation paying 
all associated fines in full (NO PAYMENT PLAN) in exchange for withdrawal of the Underage 
citation. 
If you are charged with Underage Alcohol, Public Drunkenness or Fake ID, at any time before 
or during the completion of the Youthful Offender Class, you will be immediately dismissed 
from the program thereby FORFEITING all class fees.  Failure to complete the program ON 
THE SCHEDULED DATES also FORFEITS the class fees.  
 
     
Signature (Parent Signature if applicant is under 18 years of age)   Date 
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