
    PREA Employment Disclosure           

**Pursuant to the Prison Rape Elimination Act of 2003 (PREA)** 

Rev 10/7/2016 

 

___________________________________ _______________ ________________________ 

Name      PCN #   Date  

It is necessary that all Department of Corrections employees, contract staff, and volunteers be carefully 

screened prior to employment.  This includes a review of all prior employment/service with employers 

that house or provide services to offenders, youths, vulnerable persons, or others in a correctional facility, 

juvenile facility, residential treatment center, nursing home, personal care program, group home, etc. 

Have you ever been employed by or otherwise provided services on a contract or volunteer basis in a 

prison, jail, lockup, community confinement facility, juvenile facility or other facilities in which you 

provided care or treatment for the mentally ill, disabled or mentally challenged, chronically ill, or 

handicapped, residential care or treatment facilities for juveniles; facility that provided skilled nursing, 

short or long-term care or custodial or residential care? 

 Yes – Specify all 

 No           

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

 

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

 

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

 

Facility Name 

 
 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 
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Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

 

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

 

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

 

Facility Name 

 

 

Position Title Location (City, State) Start End date (00/0000) Facility contact phone 

    

 

Acknowledgment and Release 

I understand that a background check will be conducted including, but not limited to, prior employment 

and contract/volunteer service.  I understand that, if hired, untruthful or misleading answers or deliberate 

omissions may be cause for rejection of my application and removal of my name for consideration for 

employment with the Department of Corrections.  By signing this form, I am acknowledging that the 

information provided above is accurate and complete and giving my authorization to the release of my 

information. 

 

_____________________________   ____________________________  

Print Name      PCN #  

 

_____________________________    _____________________________ 

Signature      Date               




