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DOUGLAS COUNTY DISTRICT ATTORNEY’S OFFICE 
Charles E. Branson, District Attorney 

Updated January 8, 2020 

MISDEMEANOR AND FELONY 

CRIMINAL DIVERSION GUIDELINES AND APPLICATION 

 

The Douglas County District Attorney has established the following guidelines for the diversion application 

process: 

Diversion is a privilege and not a right.  No presumption in favor of diversion exists in any case, and the 

burden of persuasion rests with the applicant to establish that a diversion agreement will best serve the ends of 

justice, the interests of the community, public safety and the rights of the victims. 

In determining whether or not to grant diversion, the District Attorney will consider whether the applicant 

demonstrates a genuine sense of remorse and is prepared to acknowledge the act(s) charged and 

accountability for the consequences of his or her actions.   

The District Attorney will consider a number of factors in determining whether or not diversion is appropriate. 

 Those factors may include: 

1. The nature of the crime charged and the circumstances surrounding it; 

2. any special characteristics or circumstances of the defendant; 

3. whether the defendant is a first-time offender and if the defendant has previously participated in 
diversion or been convicted of a crime or been placed upon probation, according to the certification of the 
Kansas Bureau of Investigation or the Division of Vehicles of the Department of Revenue in the last five(5) 
years; 

4. whether there is a probability that the defendant will cooperate with and benefit from diversion; 

5. whether the available diversion program is appropriate to the needs of the defendant; 

6. whether there is a probability that the defendant committed such crime as a result of an injury, 
including major depressive disorder, polytrauma, post-traumatic stress disorder or traumatic brain injury, 
connected to service in a combat zone, as defined in section 112 of the federal internal revenue code of 1986, 
in the armed forces of the United States of America; and whether there is a probability that the defendant 
will cooperate with and benefit from inpatient or outpatient treatment from any treatment facility or 
program operated by the United States department of defense, the United States department of veterans 
affairs or the Kansas national guard with the consent of the defendant, as a condition of diversion; 

7. the impact of the diversion of the defendant upon the community; 

8. recommendations, if any, of the involved law enforcement agency; 

9. recommendations, if any, of the victim; 

10. provisions for restitution; and 

11. any mitigating circumstances; 
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Diversion cannot be granted when: 

1. The complaint alleges a violation of K.S.A. 8-1567 or K.S.A. 2017 Supp. 8-1025, and amendments 
thereto, and the defendant: (A) Has previously participated in diversion upon a complaint alleging a violation 
of that statute or an ordinance of a city in this state which prohibits the acts prohibited by that statute; (B) 
has previously been convicted of or pleaded nolo contendere to a violation of that statute or a violation of a 
law of another state or of a political subdivision of this or any other state, which law prohibits the acts 
prohibited by that statute; or (C) during the time of the alleged violation was involved in a motor vehicle 
accident or collision resulting in personal injury or death; 

2. the complaint alleges that the defendant committed a class A or B felony or for crimes committed on 
or after July 1, 1993, an off-grid crime, a severity level 1, 2 or 3 felony for nondrug crimes, a drug severity level 
1 or 2 felony for drug crimes committed on or after July 1, 1993, but prior to July 1, 2012, or a drug severity 
level 1, 2 or 3 felony committed on or after July 1, 2012; or 

3. the complaint alleges a domestic violence offense, as defined in K.S.A. 2017 Supp. 21-5111, and 
amendments thereto, and the defendant has participated in two or more diversions in the previous five year 
period upon complaints alleging a domestic violence offense. 

 

Diversion are granted on a case by case basis.  Some offenses are generally NOT appropriate for diversion. 
 Those offenses include: 

1. Crimes committed with a firearm; 

2. Crimes where bodily harm results; 

3. Crimes involving manufacture, distribution or dealing of drugs for profit; 

4. Crimes involving fiduciary relationships;  

5. Crimes involving vulnerable populations; 

6. Crimes involving a criminal enterprise; 

7. Crimes involving sex offenses. 

http://www.ksrevisor.org/statutes/chapters/ch08/008_015_0067.html
http://www.ksrevisor.org/statutes/chapters/ch08/008_010_0025.html
http://www.ksrevisor.org/statutes/chapters/ch21/021_051_0011.html
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Procedures 
 

ALL COURT APPEARANCES MUST BE ATTENDED DURING THE APPLICATION PROCESS   
You may not turn in this application BEFORE your first appearance.   

YOUR APPLICATION MUST BE RECEIVED WITHIN 30 DAYS AFTER YOUR 1ST TRIAL SETTING OR YOUR 
APPLICATION WILL BE DENIED. 

 
1. The applicant MUST sign a statement under oath as to the facts and circumstances surrounding 

the offense(s) and must disclose any prior diversions or convictions (other than traffic infractions). 
 

2. If the crime involves alcohol or drugs, the applicant MUST obtain an alcohol or drug evaluation. 
The evaluation can ONLY be obtained from one of the agencies approved by the Kansas 
Department for Aging and Disability Services. To access the list of approved providers go to   
https://www.kdads.ks.gov/docs/default-source/CSP/bhs-documents/alcohol-and-drug-
evaluators.xlsx. It is the applicant’s responsibility to obtain a copy of the evaluation from the 
agency so that it may be submitted with the application. The evaluation MUST be turned in with 
the diversion application or the application will be returned. Cases where the applicant is charged 
with Furnishing Alcohol to a Minor are not required to obtain an alcohol evaluation.   

 
3. If the crime involves Domestic Battery, the applicant will be required to obtain a domestic 

batterer’s evaluation as a condition of the diversion. The evaluation must be obtained through a 
provider approved by the Kansas Attorney General after the diversion agreement is filed. A list of 
approved agencies can be found at https://ag.ks.gov/victim-services/bip.  The Domestic Violence 
Policy for Douglas County is included with this application. 

 
4. The application must be completed on the forms provided by the District Attorney’s Office. 

 
5. The applicant (if Pro Se/representing oneself) or the applicant’s attorney will be notified whether 

or not the diversion application has been approved. If the application is denied, notice will be sent 
in writing. 

 
6. All Diversion Agreements must be prepared by the Douglas County District Attorney’s office. 

  No other Diversion Agreements will be accepted. 

https://www.kdads.ks.gov/docs/default-source/CSP/bhs-documents/alcohol-and-drug-evaluators.xlsx
https://www.kdads.ks.gov/docs/default-source/CSP/bhs-documents/alcohol-and-drug-evaluators.xlsx
https://ag.ks.gov/victim-services/bip
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DOUGLAS COUNTY DISTRICT ATTORNEY’S OFFICE 
PROSECUTION POLICY FOR DOMESTIC VIOLENCE CASES 

 
The purpose of this policy is to deal more effectively with domestic violence cases.  The Douglas 

County District Attorney’s Office will aggressively prosecute incidents of domestic violence.  The goal of 
this policy is to protect the victim, deter the offender from committing further acts of violence, and to 
raise community awareness of domestic violence. 

 
Prosecution Policy 

 
1. The Douglas County District Attorney’s Office will file charges in all cases referred to this office by 

law enforcement where there is sufficient evidence to prosecute.  Prior to filing charges, the law 
enforcement officer investigating the case will obtain, when possible, a written statement from the 
victim. 

 
2. Victims will be informed of their rights under the Victims Rights Constitutional Amendment 

including the right to be informed of and to be present at public hearings and the right to be heard 
at sentencing. 

 
3. At the first appearance, the prosecutor will request that a no contact condition be placed on the 

applicant’s bond.  This condition will remain in place while the case is pending unless the victim 
appears, and for good reason, requests that the condition be removed. 

 
4. Factors to consider if the applicant wishes to apply for diversion are: the victim’s position regarding 

the case, the safety of the victim and the community, the nature and extent of the victim’s injuries, 
the applicant’s prior criminal record, the applicant’s prior history of domestic abuse, the applicants 
willingness to comply with the terms of the program and the prognosis of the applicant’s 
evaluation. 

 
5. A victim’s request for a domestic violence case to be dismissed will not automatically result in the 

dismissal of that case. Such a request on the part of a victim is just one of a number of factors the 
District Attorney’s Office will consider when deciding how to proceed with a domestic violence 
case. 
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DIVERSION FEE SCHEDULE 
 

   

Court Costs $ 108 for Traffic cases  Pay to Clerk of the District Court 

$ 158 for Misdemeanor cases Pay to Clerk of the District Court 

$ 193 for Felony cases Pay to Clerk of the District Court 

 
 

  

Restitution payments $ varies Pay to Clerk of the District Court 

KBI Lab fee $ 400.00 Pay to Clerk of the District Court 

Attorney-court appointed             $ varies Pay to Clerk of the District Court 

Fine $ varies Pay to Clerk of the District Court 

  
  
 
The court costs must be paid to the Clerk of the District Court at the time of turning in the signed diversion 
agreement. All other costs are to be paid to the Clerk of the District Court within three months of signing the 
diversion agreement. If payments are not made the diversion agreement may be revoked and the case will be 
returned to court docket for trial. 
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APPLICATION 
DIVERSION PROGRAM 

 
 

You must complete every blank.  If an evaluation is needed, it must be attached or the application will be 
returned. 
 
Case Number____________ Div________ Charge__________________________________________________ 
 
Please mark one of the following:  
 
(  ) I am represented by counsel. My attorney's name and information is as follows:  
Name of Attorney:_____________________________________ Appointed_________ Retained__________ 
Street Address: ___________________________________________________  
City/State:_________________________________ Zip Code:_______________ Phone:_________________  
 
(  ) I am not represented by counsel at this time.         
    
 
Next court appearance____________________ 

Name __________________________________________________ Date of Birth ___________________ 

Address ________________________________________________ Phone _________________________ 

City/State _______________________________________________ Zip ___________________________ 

Student’s home address____________________________________ Home Phone ____________________ 

City/State/Zip _______________________________________________________________________________ 

Sex   male ______   female ______    Social Security #_____________________ 

How long have you lived in Douglas County, Kansas________________________________________________ 

List all states other than Kansas, where you have lived_______________________________________________ 

Relationship to victim of this crime______________________________________________________________ 

 

Present employer__________________________________________ Phone__________________________ 

Address________________________________ City/State_____________ Zip______________________ 

Job Title________________________________ Length of employment____________________ 

Salary_______________ 
 
Previous employer___________________________________________ Phone ________________________ 
Address________________________________ City/State_____________________ Zip________________ 
Job Title_______________________________ Length of employment________________ 
Salary_______________ 
List additional previous jobs, on the back of this page 
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Elementary______________________________ Junior High_______________________________________ 
High School______________________________ College__________________________________________ 
Graduate______________________________ Highest Year/Degree Achieved________________________ 
 
Medical/Physical History_______________________________________________________________________ 
___________________________________________________________________________________________ 
 
Psychological services received: list dates and providers_______________________________________________ 
___________________________________________________________________________________________ 
 
List all offenses for which you have been arrested or charged at any time and in any jurisdiction.  Include 
expunged offenses, juvenile offenses and alcohol related traffic offenses.  This section applies even if the charges 
were dismissed or someone told you the charges would not be on your record. ___________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
State any mitigating facts concerning your current charges that you believe might excuse your actions.__________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Explain why you feel you could successfully complete the Diversion Program.  This section must be completed in 
the applicant’s own handwriting or the application will be returned. _________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
State in detail the facts which caused charges to be filed.  Please use the back of this page if necessary.  This 
section must be completed in the applicant’s own handwriting or the application will be returned. __________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
If you were arrested, was a bond posted?  Yes_____      No_____  If yes, by whom_________________________ 

 
****************************************************************************************** 

If you are under 21 years of age, and the charge involved alcohol: 

Where and how did you obtain the alcohol________________________________________________________ 

__________________________________________________________________________________________ 

Were you required to show I.D.___________________ Did you use your real I.D.______________________ 

 
I solemnly swear that I have read the foregoing Diversion Application and all of the information is true and 
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correct to the best of my knowledge.  I understand that giving false information will be a basis for denial of 
diversion or revocation of diversion. 
 

I hereby authorize the Douglas County District Attorney’s Office to release any information in the Douglas 
County District Attorney’s file pertaining to the offense for which I am charged to any agency which is performing 
the psychological, drug, alcohol and/or other evaluation, any law enforcement agency, or any other such person 
or agencies for use in determining whether I am a suitable candidate for the Diversion program.  I further 
authorize any person, agency or organization to release and provide, upon request, any information to the Office 
of the Douglas County District Attorney in consideration of my application for the Diversion Program. 
 

I further authorize any person, agency or organization that is conducting an evaluation or treatment as a 
part of the Diversion Program to release information to any other person, agency or organization as needed for 
the evaluation or treatment process. 
 
 
 

__________________________________________ 
Signature of Applicant 

 
 
 
Subscribed and sworn to before me on ___________________________________, ________________. 
  
 
 

__________________________________________ 
Notary Public 

 
 
 

IF YOUR SIGNATURE IS NOT NOTARIZED THE APPLICATION WILL BE RETURNED. 
 
 

 
 
 
 


