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COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF CORRECTION

Last Name: First Name: MD:

Previous Name or Alias:

Maiden Name, if Married:

Residential Address:

Street City/Town Zip
Have you ever resided in another state? [ Yes [ No

If yes, which state?

License Number: / / Date of Birth: / /

Place of Birth: Sex: Race:

Mother's Maiden Name:

Father's Name:

I, hereby release, discharge, and exonerate the

Massachusetts Department of Correction, its agents and representatives, and any person so
furnishing information, from all liability of every nature and kind arising out of the furnishing or
inspection of such documents, records and other information or the investigations made by or on
behalf of the Massachusetts Department of Correction. I further understand that the Department
of Correction will conduct a background investigation which will include a check with any past
employers, a criminal record check with the local police department, the State Police, the FBI in
Washington and the Massachusetts Board of Probation, a neighborhood check as well as
interview with my character references. The Department of Correction will conduct these checks
as the Department deems necessary, including prior to obtaining permanent volunteer status
every six (6) months.

Signature Date
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Volunteer and Contractor Training and Acknowledzement of

Prison Rape Elimination Act (PREA)
Arruchment #4

I have. been informed of and wnderstand each of the followiiig: specific itéms n'bout the,
PRISON RAPE ELIMINATION ACT (PREAY 02003 listed: below:

(5]

"Federdl Jaw specifie to incarcerated: persons, the Prisor Rape. Elimination Ast (PREA) -of 2003,
1 requires that the Department of Cotrection (DQC) fake 3teps to preveit staff-oh inmate: and inmate
bn inmate; sexual-contaél-of a0y type fomm pelirting in ot argtuid DOC inshititiofis and/or propetiy.

@

: committcdto prrcvcntmgf, dctcct)ng, xand Icspondmg to such aondm:t&as ouﬂﬂncd m’ 1 03 DOC 51,'3,
' Sexynl Harassment/dbuse Respohse Prevention, Policy (SHARPP). The Départmiesit eribraces
the staridards set: forth by the National Prison Rape Elimiination CommerSmn and the American

‘ Cox:rcchomﬂ Association, fop all state con:ccnonal Juusdtchons -

@

State and Federal law specific to incarcerated persons forbids-sexual ccntar.i of any typc o kmd
‘whatsoever by an cmploycc/vqluntcpr or contmcto,rm or around DOG institutions and/or property

{4)

Seanal mxst:onducL between an cmploycb/volunlcpx or confractor and an ‘inmate is forbidden and,
‘may- result in discipline ity and | {ncluding fermination and rcfcmng forprosecutioi Depirtrerit
employges,, contidstors, volinteers md: inmatss Who. ctigage n sexiially abisive bebavior. Sexual
riscoriduct eah consist -of conversations, gestures; br comespondence of a sexnal hatume, “This: |
includes demeariing references to gender or sexual preference, or sexually suggestive or derogalory
comments; ‘about, body: or, cloﬂnng, OF. obscene lapguage or gcsturcs Kexnal mlsconduot also
tholiides, voysurism: wihich i§ abl inyasion of dn inmiate’s priyacy by peering.at an initiate in private: |
siftiafions oufside of those  réquiired by supervisory or security policics aiid pmccdurcs i

®

Thave 2 duty t6 report sny sexual misconduct bétween aw employet;, voluitéct of conbrapfor and: af:
inmate that I observe or have reasen fo belfeve-occurred and must.report it to the Shift Commander
88 rcqmrcd\ It T fall to-do-so apd suchs proven, pursnant ‘to. policy; there conld be d‘xsclphnary
action’up to and.mclud.mg teridination andfor éirinal sction,

Print Name

Company

ng:ﬁatm:e; ’

Dite:
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