
WINONA COUNTY REENTRY ASSISTANCE PROGRAM+ 
ELIGIBILITY AND APPEAL FORM 

Revised 8/22/23 

(to be provided to the applicant) 

 

Applicant Name:_______________________________________________________________________________________ 

□ You have been accepted to WRAP+! 
Congratulations on your acceptance to the program! The next step in the intake process is the assessment stage, where 
you be able to obtain comprehensive evaluation (mental health assessment) and/or chemical dependency assessments at 
Hiawatha Valley Mental Health Center (unless you have recently had one or both). During this stage, you will  meet 
with a case manager who can assist you in creating a plan that will allow you to access and receive resources and 
support and help you avoid further involvement with the criminal justice system.  

Based upon your application, the person responsible for assisting you in the assessment stage is: 

□ Treatment Court Coordinator (active treatment court participant; not in jail) 
 

□ Jail Social Worker (accepted applicants who applied while in jail) 
 

□ Mental Health Practitioner (accepted applicant who is not in jail at time of application) 

 

Your case manager will attempt to reach you using the contact information listed above. If your contact information has 
changed, please contact Trish Chandler, Jail Intake Worker at (507) 457-6539 or tchandler@co.winona.mn.us..  

Congratulations again, and we look forward to working with you.  -The WRAP+ Team 

□ You do not qualify for WRAP+ at this time. 
The reason or reasons that you do not qualify for the program are listed below: 

_______________________________________________________________________________________________ 

Even though you have not been accepted to the program at this time, the door remains open for you to re-apply at any 
time.  If you would like to complete a new application you may access one at www.winonacountycjcc.org/wrapplus or 
from Trish Chandler, Jail Intake Worker. You may also complete the appeal form (below) to have your eligibility 
decision reviewed by the WRAP+ Task Force. 

□ I would like to appeal to the WRAP+ Task Force to re-
consider whether I qualify for WRAP+. 
The reason or reasons that I believe that I qualify for the program are listed below: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

_________________________________ ________________________________ ______________ 

Signature     Printed Name     Date 

 

If appealing, return this entire form to Trish Chandler, Jail Intake Worker at (507) 457-6539 or tchandler@co.winona.mn.us. 


