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\1'-{IYER AND AT:THORTZ,\TtO!.i TO RELE.{SE INf ORI\I-{ITO\

TO WHOM IT MAY COI.-CERN

This constitutes my consent ard authorization for the disclosure or fumishing ofany relevant and necessary personal

information or records. whcther rhe records are ofa public. prirate. or confidential nalure. to the Alahama Deparlmcnl of
Cone<tions (ADOC) by any penon. corporation. agelcy. or association conceming my moral characler. education.

financial tran$ctions, mcdical history, employmcnt records, criminal rocords, driving records, military serrices records.

and any other information a.s may be relevant and necessary for a determination on my suilability as an employee,

volunteer. visitor. vendor. or contract employee with ADOC. I authorize and request the full release ofthe informalion.
withoul any .cselation. lhroughour the durarion ofmy association with ADO( . Yout rcply will be used to assisr the

ADOC in making a detcrmination on my sutability.

I unders,tand my righrs under Tirlc 5. United Srares Code. Section 552A. the Privacy Act of 1974. and waive those

rights with the uoderstanding that i.formation fumished will bc uscd by the Alabama Dcpartmenl of Corrcctions (ADOC)

inconjunction with the department's employment. volunteer. or visitation policies and/or other security matleTs and thal

this information is the solc prop€ny ofthe ADOC regardless ofthc outcomes ofthis investigation. I fully undentand that I

shall nol bc cntirled to have disclosed to me the conlents ofan) oflhe documents. records, and othcr information provided

I hcreby releas. the persons, corponitions, agencies. associations. and their cmployce;. agents. and reprcsentatives tmlh

individually and collectively. from any and all Iiability for damages of whatever kind. which may re;ult because of
compliancc with this aulhorization and request.

DATE

Swom to and $bscribed before me $is 

- 
- 

day of 

-

PRINTED NAME

ALIAS NAMES (Al',, Kno$r {s, Mo,d.n liam. or fiiel(nam+)

APPI-I('A\T SIGNATURE

_ A.D., 20

Notary Public

My Commission Expires

\orE. ..1 Phobcop.r' R('prodttclion ol lhe Re.luest shall hc.for ull inter s arul Purl.,oses as l'alid us

the Originul. l ou mav Reltin lhis For,rt in .vour l"ilc
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A BA DEPARTMENT N
l0l Sdu$ Rlplc\ St..d. letinlaomeir. Al- 16llo

To: All Applicants

From: The Alabama Departrnent of Corrections (ADOC), Personnel Division

Subject: Prison Rape Elimination Act (PREA) Compliance

The Prison Rape Elimination Acl (PREA) and Alabama Department of Corrections (ADOC)
administrative regulations disqualify any individual with a criminal or civil conviction for sexual

assault. abuse. or any related ot}'ense, including civil adjudications of such misconduct, fiom having

access to correctional f'acilities in any capacity, including as an employee, contractor, vendor. or
volunteer. These regulations also prohibit the hiring of individuals convicted of inappropriate sexual

behavior involving an incarcerated person or anyone who was unable to leave the facility without
restriction. Similarly, individuals convicted of similar crimes within the community are also
disqualified.

In compliance with PREA and ADOC administrative regulations. you are required to completely
answer the tbllowing questions and provide requested information. Dishonest answers and/or the
tailure to disclose accurate and complete informarion may resull in corrective action. up to and

including termination of employment or revocation of volunteer authorization, should such omissions

he discovered aft er appointment,screening.

Have you ever been n emolovee. conttactor, vendor, or volun teer sl a correctional
fac'ilit, iail. nunins home. thildcare facilit"*, or similar institution or business where
individuals were rcersted ot othertrise unable to enter leove the facilin
nrithoul rcstriction?

lf yes, Facility or Company Name

Address:

OYES DNO

Ifyou were emploved at more than one such focilitl or comoaav. olease attach
additionsl sheets to respond to the sqme set of questions for egchgualotct

Have you ever been accused ofor charged with inagDroDriate sexual behavior,
criminslb or civilly? tr YES O NO

I'a8c I ol 2Atxlc l-orm : l6-u
0t-1015
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Position Held and Dates of Employment: _
Name and Phone Number ofContacl:

IfYES. orovide a clear narrative regarding_the incident(s). the allesations or charqes. and
the outcome( s) of anv investiqation.



Have you ever been convicled of engaging or sttempting tQ engage in sexual activift- in
the cornmunity by force, oven or implied threats offorce, or coercion, or if the viaim
did nol consent or was unuble lo consent ot refuse? O YES D NO

If YES. D a clear namative resarding incident( s)- the allesations or charses. and

the outcome(s) ofanv i gatlon.

Have vou ever engaeed in sexual abuse in a orison. iail. lockuo, communitv confinemenl
facilit!. or othet institution? D YES O NO

lf YES. provide a clear narrative regarding the incident(s). the allegations or charges. and

the outcomels) ol'any inr estigation.

Have vou ever been civillv or admi veb adiudicatcd to hsve enpased in the

activitv descrtb€d qbovel OYES 0NO

If YES. provide a clear narrative regarding the incident(s). the allegations or charges. and

the outcome(s) of any investigation.

Applicant Namc (Printed) Date

Applicant Signarure

Name of Submitting Official
(Printed)

Submining Oflicial Work
Location/Unit

Date Received from Applicant Date Submitted to ADOC Official

Pagr : .l :.{D()C Fodn llGB
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ALABAMA DEPARTMENT OF CORRECTIONS
-lrll 9!uth RDlc! Slre.t. M(nlgomo_). AL lnl]l)

APPLICATION TYPE:
ftNew
DRenewal
O Information Update

PERSONAL INFORTUIATION SHEET

REASON FOR ENTRY l\TO i\ FACILI\
D Education
0 Maintenance/Repair
D Other: Qtleusa list)

Have you ever been convicted ofa crime? O YES ONO

ADOC Forrn : l6{
0t -:025
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D ADOC Employee
0 Mental Health

D Food Sen'ices
O Religious

D Health Care
f, NiA

All Names vou have used (Aliases. Maiden Name. Nickname. or Name Chalge
MONTHS

Cunent Address tDo nol lisl P.O Bor) APT '
Zip CodeCitv Slate

State

E-MAIL ADDRESSCELLULAR PHONE

Place ofBinh (City & State or City & Countyl

NAME (Last, Sr. / Jr. Etc., First & Middle)

APT # CityLast Address (Do nol list P.O. Box)

OYDN
U.S. Citizen Naturalizatio CitizeB"ship Cert. Number

OMDF
Social Securitv Number RaceDate of Binh

Driver's License or l.D. Card Number O DIL 0 State l.D. Card State of lssue

Gender HeightVeight/HairColor/EyeColor

PERSO\AL INFORIl,\TIo\

I-EGAI- TNFORlVIATION

!l of l8
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Iypeorpriltall ansuerri in bluc or black inkonly Allo* hr.] (l) \rceks to process
nolilied.

\\'ORK PHONE HOME P}IONE

YEARS

Have you ever applied to this agency for a security clearance before ? 0 YES O NO
If ves. exolain:

Ifyes, explain:



Have you, your family, or close friend ever been a victim of a crime? D YES DNO

Ifyes, erplain inlbrmation about the crime and the name(s) ofthe offcnde(s)

Do you have any relatives. close friends, or acquaintances who are currently incarcerated in any prison, jail, or
correctional facility? This includes individuals such as thmily members. partners, or others with whom you

have a personal relationship.? I YES O NO

If yes. provide the lbllowing information

Inmate AIS# (if applicable):
Custod Locatio 5

Have you communicated in any way with someone who is currently incarcerated in any prison. jai l. or
correctional facitity? Thls includes. but rs not limited to. communication through in-person visits, phone calls,

letlers. emails. or other forms olwritten correspondence. Please specify the method(s) of communication uscd

6YES DNO

Custody Location(s):
Pu for Communication

Have you ever been accused or charged with inappropriate sexual activity, sexual abuse, or sexual harassmenl?

OYES ONO

If YES, provide a clear narrative regarding the incident(s). the allegations or charges. and the outcome(s) ol
any lnvestrgatron

Applicant Official Name (Prinred) Date

Applicant Signature

Page: ofl

NAME RE LATION SHIP

STREET CIT\' TELEPHONESTATE ZIP CODE

EIVIERCENC}' CONTr\C]

ADOC Form 216{
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Name(s) of lnmate(s): _

Name(s) of Inmatds):
lnmate AIS# (if applicable):

lf yes. provide the following infbrmation:



NCIC Checks Completed: O YES O NO

D APPROVED

Reason for denial:

D DENIED

Facility name approved for entry:

ClassificationADOC Ollcial Name (Printed) Datc

'l.he AIXX'Pcnronal Informarion Sheet musr he complcted by all individuals seeking to cnler any ADOC corlectional facihN

the information pror ided on this tbrm is ust'd by the ADO( tirr operatiooal and investigative purposes and will bc kept

confidential r(r rhr cr(renl possable All derails are subject to inrestigalion. Any talse or omitted infomralion ma-v result in dcnial

ofappror.al to cnrer any AIXX lircility. Pleasc notc. this application is specific to thc facilrty for *tich the request is tttade.

I'he conlpl!'tcd rhct-t and associarcd afiachmenrs arc to be subnritted by an ADC( authorizcd repreientative kr the AIX)C
lntelligencc and ( ommunications Sen ices Dir isr(rtr lor pro,ccssing.

P gr I oll
AtXx'Form:lG(
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ADOC Intclligcncc and Communications Scn iccs Division L.lse Onlv:

ADOC Otlicial Sisnature


