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AUTHORIZATION FOR RELEASE OF INFORMATION
CRIMINAL HISTORY CHECK

| hereby authorize a representative of the Federal Bureau of Prisons to obtain information on my criminal history
background. | understand that this check must be done before | am allowed to enter/serve at any Bureau facility. |
also understand that refusal to provide all necessary information may result in (1) denial of entry into a Bureau facility
and (2) denial of volunteer/contract status.

1. Name (Last, First, Middle)

2. Address (Street address — City, State, County, Zip Code)

3. Home Telephone Number (Area Code, Number):

4. Aliases/Nickname:

5. Citizenship (List the country you are a citizen of):

6. Social Security Number:

7. Date of Birth (Month, day, year):

8a. Sex: 8b. Race:
8c. Height: 8d. Weight:
8e. Color of Eyes: 9f. Color of Hair:

9. Place of Birth (City, State, County) List city, county, and country if outside the U.S.A.

10. The above-listed information is true and correct. 10a. Date
Applicant’s Signature

PRIVACY ACT NOTICE

Authority for Collecting Information: E.O. 10450; 5 USC 1303-1305; 42 USC 2165 and 2455; 22 USC 2585 and 2519;
and 5 USC 3301

Purposes and Uses: Information provided on this form will be furnished to individuals in order to obtain information
regarding activities in connection with an investigation to determine (1) fitness for Federal employment, (2) clearance
to perform contractual service for the Federal Government, (3) security clearance or access. The information obtained
may be furnished to third parties as necessary in the fulfillment of official responsibilities.

Effects of Non-Disclosures: Furnishing the requested information is voluntary, but failure to provide all or of part the
information may result in lack of further consideration for employment, clearance or access, or in the termination of
your employment.
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Prison Rape Elimination Act (PREA) Training
for Level I Volunteers

The Foundation of PREA

e PREA is the Federal law of 2003 that seeks to eliminate
sexual assaults and sexual misconduct in correctional
environments

e PREA sets mandatory standards for the detection,
prevention, and punishment of sexual abuse in prisons

e The Bureau of Prisons (BOP) is compliant with PREA

Definitions related to sexual abuse

e Sexual abuse of an inmate includes abuse by another inmate
or by a staff member, contractor, or volunteer. It
includes the following acts:

o Contact between the penis and the vulva or the penis
and the anus, including penetration, however slight

o Contact between the mouth and the penis, vulva, or
anus

o0 Penetration of the anal or genital opening of another
person, however slight, by a hand, finger, object, or
other instrument

0 Any other intentional touching, either directly or
through the clothing, of the genitalia, anus, groin,
breast, inner thigh, or the buttocks of another
person, excluding contact incidental to a physical
altercation (for inmate-on-inmate abuse)

o Any other intentional contact, either directly or
through the clothing, of or with the genitalia, anus,
groin, breast, inner thigh, or the buttocks, that is
unrelated to official duties or where the staff
member, contractor, or volunteer has the intent to
abuse, arouse, or gratify sexual desire (for staff-on-
inmate abuse)

o Any attempt, threat, or request by a staff member,
contractor, or volunteer to engage in the activities
described above

o Any display by a staff member, contractor, or
volunteer of his or her uncovered genitalia, buttocks,
or breast in the presence of an inmate, detainee, or
resident

o Voyeurism by a staff member, contractor, or volunteer

e Sexual harassment includes:

0 Repeated and unwelcome sexual advances, requests for
sexual favors, or verbal comments, gestures, or



actions of a derogatory or offensive sexual nature by
one inmate, detainee, or resident directed toward
another

o0 Repeated verbal comments or gestures of a sexual
nature to an inmate, detainee, or resident by a staff
member, contractor, or volunteer, including demeaning
references to gender, sexually suggestive or
derogatory comments about body or clothing, or obscene
language or gestures

Zero Tolerance

e The BOP has maintained a zero tolerance position on sexual
abuse and sexual harassment for many years

e Procedures are in place to detect and prevent sexually
abusive behavior and sexual harassment

e Victims of this behavior receive timely and effective
responses to their physical, psychological, and security
needs

e Allegations receive timely intervention upon report

e Perpetrators are disciplined and, when appropriate, are
prosecuted in accordance with BOP policy and Federal law

How to Report Incidents

e TIf you observe sexually abusive behavior and/or sexual
harassment of inmates by anyone, report it immediately to
your staff escort or to any staff member

e TIf the staff escort is the individual you observed engaging
in the behavior, you may report the behavior to any staff
member

e You may also make a report to the National PREA Coordinator
at BOP-CPD/PREACoordinator@BOP.GOV

If you have additional questions related to PREA, particularly
the zero tolerance policy and how to report incidents, please
ask your staff escort and/or the Institution PREA Compliance
Manager to clarify these issues before you enter the
institution.

Your signature on the Level I Volunteer Application/Training
form is your acknowledgement for having received this training
and that you understand the material presented.

Signature Date
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