
TSF: The Sentencing Foundation 
PARTICIPATING JUDGE REGISTRATION FORM 

Note: This form is for Judges and Magistrates that want to be part of TSF’s network. A registered Judge 

will receive the Resource-Based Sentencing and Supervision binder; any training on its use; have access 

to TSF’s database of re-entry resources to craft comprehensive sentences; connection to data from the 

Accountability Program, which tracks defendant’s participation with the reentry resources and generally 

supports you, as you sentence and supervise those with criminal justice involvement.  After 

approximately 6 months of utilizing Resource Based Sentencing and Supervision within your courtroom, 

a registered Judge or Magistrate can apply for certification to become eligible to provide vouchers that 

facilitates gap resources for defendant’s successful completion of the comprehensive sentences 

provided. 

_____________________________________________________________________________________ 

Name of Judge or Magistrate: 

_____________________________________________________________________________________ 

Jurisdiction:____________________________________________________________________ 

Chambers or Office: 

    __________________________________________________ 
    • Name  
 
     __________________________________________________ 
    • Address 

     ______________________________ 

    • Phone Number 

     ______________________________ 

     • Fax Number 

     _______________________________ 

     • Email Address 

 

Mailing Address:_________________________________________________________ 

                              (If Different from Primary Address) 

 

Primary Courtroom Location (If different from chambers or office): 

____________________________________________________________________________ 

____________________________________________________________________________ 

_____________________________________________________________________________ 

 



 

 

Years on The Bench: ____________________ 

Bar ID Number:_________________________ 

 

Point of Contact for TSF’s Services:  

Name: __________________________________ 

Title: ____________________________________ 

Address: __________________________________ 

________________________________________ 

__________________________________________ 

Phone Number:_____________________________ 

Fax:______________________________________ 

Email:____________________________________ 

 

Previous or Current Involvement with Alternative Sentencing/Rehabilitative Programs: 

____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

By signing below, I agree to submit all relevant information to TSF and agree to the Terms of Service and 

privacy policy of this website.  

Applicant Signature: ______________________ 


