Sgﬁérigtensent STRAFFORD COUNTY DEPARTMENT OF
ris Brackett
Security and Operations Captain CORRECTIONS
Robert Hayden IV 266 County Farm Road
Administrative Captain Dover, New Hampshire 03820
Gwen Weisgarber Telephone: (603) 742-3310

Fax: (603) 742-2192

E-mail: straffordjail@co.strafford.nh.us

PREA Form for Volunteer Service at Strafford County DOC

Please Print

Name Date

Program you are affiliated with: Check

Education Internship Counseling Vendor Programs

12 Step AA/NA Medical Services Spiritual Other

You are being asked the following questions to comply with the Federal Prison Rape Elimination Act (PREA):

Have you ever engaged in sexual activity in the community facilitated by force, the threat of force, or coercion? Pick Or
Have you ever been convicted of domestic violence? Pick One

Have you ever been convicted of stalking? Pick One

Have you ever been convicted for sex offenses committed in the community? Pick One

Have you ever engaged in any type of sexual misconduct either in the workplace or in the community? Pick One

Have you ever engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other
institution (as defined in 42 U.S.C. 1997). Pick One

Have you ever been investigated (not necessarily found guilty) for any type of workplace misconduct? Pick One

[ understand it is my responsibility to immediately report any personal arrest, criminal
conviction or civil judgment against me in writing to the superintendent or his/her designee.
I understand material omissions regarding sexual abuse misconduct, or the provision of

materially false information, shall be grounds for termination or withdrawal of an offer of
employment, as appropriate.

Print Name Volunteer Signature Date
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