
1) Copy of Drivefs License

2) Copy of Social SecuritY Card

3) email address

4) Completed volunteer Packet (attached). Note: Please Do NoT sign the "witness" section of

the PREA form. Mary must sign off on these forms.

5) Complete online training and provide Mary with copies of the completion certificates'

6) Robin King will begivenalistof volunteers.Shewillreachouttothemtoschedulea meeting

to complete additional paperwork.
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GENERAL OISTRIBIJTION

NAME:

WV DIVISION OF CORRECTIONS & R"EHABILITATION

VOLUNTEER PROGRAM APPLICATTON

(LAST. FIRST TIIDDLE}

ADDRESS:

(cnY)

BIRTHDATE:

(sT TE) tztP't

(ORGANIZATION NAME}

SERVICE OR ACTIVITY VOLUNTEERING FOR: (You must provide copies of credentials or

otherwise prove your professional competency for services that require such')

WHAT ORGANIZATION DO YOU REPRESENT? (The wvDCR normally recruits and/or

*[." rrg-ir.tions antt nor individuals to puticipate in our Volunteer Program' A letter of

"rJoo".IU 
appointment, andlor uuthorization to represent thc organizltion may be required)

(CIT\') (STATE) (ztP)
(STREETADDRESS)

PRESENT EMPLOYER:

(ztP)
(STREET ADDRESS) (ctTY) (STATE)

Page I of2

PHONE:--

Person to noti$ in case ofemergency:

Relationship: TclePhone Number: 

--
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Allacl'l !a rl
GENER^L DISTRIAUTION

ADDRESS:
(srREgT) (crrY) (sT TE) <ztP)

ADDRESS: (STATE) (ztP)
(STREET) (clTY)

PHONE: HOW LONG ACQUAINTED:

Have you ever been convicted of a crime other than a troffic ticket or parking ticket? (lf yes,

include an explanation on a separate sheet.):

Do vou oersonally know, or have knowledge of any inmate or resident incarcemted in any

ilv'p'Cn'rrrrii,v .i1 r"y pirti.ipo"t in a Youth- Reprting Center? (lf yes, include an explanation

Briefly describe rvhy you desire to be a volunteer

I agree to 8llow the wvDCR to conduct an investigotion of my application to become a volunteer'

I release the wvDcR and its employees of any an<! all tiabilities and damages thot may result for

me as a result of that investigation. lf setected ro pafticapate in the volunteer Program' I agree to

abide by all rules and regulations of the wvDCR and the facitily or center where I am a volunleer'

lacknorvledgethatlrvillnotbepaidbytheWVDCRforanysen,icesthattperform.lfurther

a$ee to participate in the citizen lnvolvernent and volunteer Services orientation / training and

ary further training requiral.

(srcNntunn/Dnre)
Page 2 of 2

REFERENCES:

!.

NAME:

PlloNF: HOW LONG ACQUAINTED:

.'

NAME:

on a separate sheet.): 

-
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GENERAL DISTNISI'TION

WV DIVISION OF CORRECTIONS & REHABILITATION

RELEAS EOFI FORI\IA ON

I horeby auahorlze ary representative of the lvcst Virginla Divlslon of corrections and

Rehabititation bearing thls retease to obtain information from your files or other sources

pertslnlng to my personal background, llmltod to larv cnforcement' NCIC chcclq including

locrl, stater and federal agcncles records thrt thcy moy have regarding mc' I bereby dlrect

you to relcssc such Information upon rcquest of thc berrcr. This release Is for thc ollicial

use of the west vlrginia Division of correctlons snd Rehabiliution. consent ls granted for

the we.t vlrginir Divislon of correctlons and Rehabltltation to furdsh such information as

isdescribcdaboveinthecourseofthcwestViryinieDlvlslonofcorrcctiotrsrnd

Reh.bl[tation fultiuing its ollicirl responslbllitlcs rvith reSard to m1' application to

prrticlprte ln the Volunteer Program rpon thc grounds of any West Virginla Division of

corrections and Rchabilitation facility or ccnter. I hereby relelse you, thc Instltutlon or

establlshmentrvh.chyoufepresengincludingitsofllcer,employees'ndretatcdpersonnel

bothindlvlduallyandcoltectively,fromanyandallliabilityfordrmagegofrvhatevcrklnd'

rvhichmryatanytimeresulttomc,myhcirs,familyorlssocistesbecouseofcompliance

rvlrh this ruthorlzstlon r[d request to relcase information, or sny attempt to comply rvith it'

Should therc be eny questions as to the validity of this release' you mry conttct mc as

indicatcd below.

State of Wcst Virginis (or other state)l

Coun Full Namc
(Ptllto

Slgnrture

Date of Birth

Address

Social SccurttY Number Rsce



0fficE !f PnEn ComPliance

r a09 6rBEnhliEr street chrrlest0n, tLlU 2s3l l

Sexual Misconduct Questionnalre

The wvDCR has a zero-tolerance policy for sexual abuse and sexual harassment of offenders in DCR

.*i"av. rfr" following questions siatt [e astea of new hires, existing staff upon promotion and in

a*i*l,i"" *irn rh, ui*cy s four-year background check process' volunteers' contractors' Ineltors and

int".. of,o may have-dirett *nt""t ,"itL ofenders. These questions deal wi& previous acts of sexual

,ir"*A-.i i" *ni.n th" individual responding to the questionnaire was the instigator or perpottator of

sexual abuse or sexual harassment of an incarcerated person'

Have you ever engaged in sexual abuse or harassmeDt of an incarcerated pcrson. whilc^employg!-in a

oJ.*l:"if, f".np, c"ommunity confinement facility or juvenile facility or other institution? Yet / No

Have vou ever been convicted of engaging or att'empting to engage in sexual activity in the community

ffidl;; ;;;;;;;;;;i.pri.a"ru'.uit, or coercion, or if the victim did not corsent or was unable to

consent or refuse? Yes / No

Haveyoueverbeencivillyoradminisuativelyadjudicatedtohaveengsg€dTs.t{activityinthe

"omrninity 
faclfitated by force, overt or implied thieats, or coercion, or if the victim did not cons€nt or

was unable to consent or refuse? ' Yes / No

Have you ever been involved in a relationship with an incarcerated person while employed-in a ptison,

fi; ;"'"k"p; ;;unity confinement faciliry juvenile facility' or olher institution? Yes / No

Have vou ever resigncd or otherwise left employment at a priso4 jail, locku.p, community coDfinement

;:ild,;;;;il;fi; ,, ",il.i'i*,i*t"n'*t'it. 
una.' investigaiion for allegations relared to sexual

misconduct? Yes / No

By signing betow, you acknowledge and affrrm that you have answered the above questions honestly and

,i lriilv." v", understand rhat Lterial omissions regarding sexual misconduct or providing false

#;;ii;"-rhd[e gsounds ro, t"r-ir.tion ot a"nial of-access to DCR facilities' A criminal background

in*[]ii i" 
""rpleied 

prior to being hired or gaining access to a DcR facilitv'

Date
Printed Name & Signature

Date
Frinted Nanre & Signatwe of Witness

-q{.-

co,*drdatrLr&

oFc

PR'EA CoDFlirrco MsordAftrchEeDl lE MrrEb 20251



off ce of PREA comPliance

1409 Greenbrier Street Charleston' WV 25311

Prison Rape Elimlnation Act (PREA) Acknowledgement
fbr Volunteers, Contractors, Mentors

The prison Rape Elimination Act (PREA) is a federal law that prohibits and seeks to eliminate

,"*ui iiturft't und sexual misconduct ln correctional institutions and community corrections

;;iil;d. 
-ih. 

west virghia Divtsron of corrections & Rehabiliration (wvDCR) has ZERO

i-diii.nNce regarding Instanies of sexual misconduct and sexual harassment. wVDCR is

;;;l-tt;; t" pr6vidrnd'a sare ina healthy environmenr for staff and offenders. The intent of

;-i-;; r;; .n{rr" u ,iru, nrrin", and secure environment, free from the threat of sexual

,L.onara ina sexual harassment for all offenders, employees' volunteers' and contractors'

sexualmisconductandsexualharassmentwithinwVDcRfaci|itiesisprohlbited,TheWVDCR
il*-rlIs;i", ;iiiirlguiron. of sexuat misconduct and sexual harassment. Anv contractor or

,iilr-^iE"i *r," 
"ngu6"s 

in such behavtor shall be prohlblted from enterlng the facillty contact

;i;';ff;;;;;r;hitt-ue proniuitea and the perperrat-or shalt be reported to law. enforcement

;:;;;;";il to |."r"ru?lr rrc""ri"g b"di"r. 'The facility shall take appropriate remedial

,Lrri", and shall consider wnethir to prohiblt further contact with offenders'

Anyone who wltnesses, becomes aware of' or susPects sexual misconduct or sexual

harassment has a duty to r"pol't. if you have 
'information. 

regardlng a WVDCR offender who

has been victimized while ln wvDcR custody or community iupervislon, you may report by

informino the Superintendent, institutional leadership, or your Program Supervisor' You can

repoft eiiher in person, by writlng or by phone'

You may report it anonymously to the Office of PREA Compliance by calllng 304-558-2036'

emalling DcRPrea@wv.aov ol'UV "lfing 
the informatlon to ATTN: OPC 1409 Greenbrier

iii"ei Eni;i"st""l,vrl zSa11' Y;; don't hive to provide vour name' but it is critical that vou

pioria" ,t rnany details as possible' This includes:

1. The name(s) and locatlons of the people involve-d' 
.

i: il; iiir.i.i or description of any witnesses to the lncldent'

3. OID number (if an offender)'
1, A brlef descrlption of the incident(s)'
;: ; oiiui o"."ribtion of where the event(s) occurred'

6. in" Jut"ts1, iime, and place of occurrence(s)'
;'. N;;;;#6i"& inroirution of others who might have additional information about

the incident.

Everyonehasanobligationtomaintainclearboundarieswithalloffendersandtomaintainan
;;"';:i ;";;;;;ion','-e,rutiontr,ip wiih objectivitv .gng 

prgi:ssionalism' Individuals shall not

allow the development or p".Jonui unauty tamitiarity, emotional, or sexual relationship to

occur with offenders.

PREA Compliance Manusl Attachmetrt 19 DCR Match 2025
Page I I

oPC



Office of PREA ComPliance

1409 Greenbrier Street Challeston, w\'25311

Contact Information
Required for Volunteers, Contractors, and Mentors

My slgnature below acknowledtes that I have received information lelated to the Prison Rape Ellmination Act.

i ,naJrrt.no *a ,gree to comply wlth the DcR requirements regardlng sexual misconduct and sexual harassment.

rrrv iign"ture Ueto" also acknowledges that I have been informed on how to report such incidents'

Printed Name:

Phone numb€t

Assigned facility(sl Llt dtt t, ,rro.. thca oa''

Name of volunteer orSanlzatlon

Email address

Service provided

Datel
Sigtrsturel

PREA Compliance Manual Attachment 19 DCR March 2025
Page | 2
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