	

Minnesota Department of Corrections (DOC) (1/12/22)
Pre-Employment Association with Criminal Justice Involved Persons Disclosure Form

	Date:

	Applicant Full Name (Print):

	Previous Full Name(s) Used (Print): 



	You are being asked to provide the information below and consent to an association check regarding any incarcerated or formerly incarcerated persons or persons otherwise involved in the criminal justice system through probation, parole, or supervised release, whether that is through a federal, local, or any state jurisdiction  This is in accordance with DOC Policy 103.014 Background Checks for Applicants and Current Employees. An association with a criminal justice involved person does not automatically remove you from consideration for employment, and you are not required by law to provide the information requested on this form.  However, your refusal to provide or failure to disclose this information may result in your removal from consideration for employment. The phone number(s), home and work address(es) and e-mail address(es) that you provide on your application/resume and DOC Employment Reference Form will also be used to perform the association check.

By signing this form and providing the requested information, you are hereby releasing the DOC from any and all actions and causes of action of any kind and nature whatsoever, arising out of the release of information obtained with this consent. The information on this form and your association check results will be accessible to DOC Human Resources staff and staff who are assisting with pre-employment association reviews.

	Please list in Section 1 and/or Section 2 of the form any personal and/or professional association(s) you currently have or previously had with any of the following:

· Criminal Justice Involved Person(s) (Currently Incarcerated Person(s) and Person(s) Under Supervision) – individual who is incarcerated, or on supervised release, parole or probation under the jurisdiction of the MN DOC or any other state, federal or local jurisdiction in the United States in the past ten years.

· Former Criminal Justice Involved Person(s) – individual who was previously incarcerated, or on supervised release, parole or probation under the jurisdiction of the MN DOC or any other state, federal or local jurisdiction in the United States.

· Family/friend of current or former criminal justice involved person(s)

	Please check one or more of the following boxes and sign and date below: 

· To the best of my knowledge, I have no known personal and/or professional association with a current or former criminal justice involved person or with the family/friend of a current or former criminal justice involved person.


(NOTE: If you checked this box, please sign and date the form below.)

· I currently have and/or previously had a personal association with a current or former criminal justice involved person or their family/friend whom I have identified below. (NOTE: If you checked this box, please sign and date the form below and complete Section 1 on page 2.)
· I currently have and/or previously had a professional association with the criminal justice involved person or their or family/friend whom I have identified below. (NOTE: If you checked this box, please sign and date the form below and complete Section 2 on page 3.)
· Have you personally been incarcerated? (NOTE: If you checked this box, please sign and date the form below and complete Section 1 on page 2.

	I certify the information provided on this form is true and accurate to the best of my knowledge.

Applicant Signature_________________________________  Date _______________________


	Section 1: Personal Associations with criminal justice involved person(s) and/or their family/friends. (Make additional copies of this page if needed to list each of your personal offender associations.) 

	Applicant Full Name (Print):



	Provide the following information:

1. List the full name of the criminal justice involved person and the full name of the family member or friend of the criminal justice involved person, if applicable.  If self, just list your name and location and dates of incarceration.

2. Explain the nature of the association/relationship with the criminal justice involved person and/or family member/friend of the criminal justice involved person (for example, relative, ex-spouse, family friend, victim of the offender’s crime, etc.).

3. Indicate if you have current contact or if you previously had contact with the criminal justice involved person and/or their family member/friend and the type of contact.

4.  Provide any comments you feel are necessary to explain the association. 

	Full Name of criminal justice involved person (Print):

	Full name of their family member/friend (if applicable):

	Describe the family member’s/friend’s relationship with the criminal justice involved person:



	Explain the nature of your association with the criminal justice involved person:



	Do you currently have contact with the person (for example, verbal, written, in-person or electronic)?

Yes_____
No_____ 

	If yes, explain your contact with the person, how often you have contact with them, and the approximate date of your last contact with them.



	If no, when was the approximate date of your last contact with them?



	To your knowledge, are they currently incarcerated?  Yes_____   No_____



	If yes, list the location where they were incarcerated, if known.



	If no, list the address or location of their current residence. If unsure, state “unknown”.



	If the person was incarcerated, did you ever send money to them during their incarceration?

Yes____
No____



	Are you currently, or have you ever been, on the criminal justice involved person’s authorized visitor’s list?

Yes____
No ____



	Have you ever applied to be on their visitor’s list, but were not approved to visit them?   

Yes____
No ____



	I certify the information provided on this form is true and accurate to the best of my knowledge.
Applicant Signature____________________________  Date _______________________ 


	HR Use Only:  Returned by OSI: _________________________   (Initial/Date)


	Approved/Not Approved Appointing Authority Review Panel: _________________________   (Initial/Date)

	Section 2: Professional Associations with Criminal Justice Involved Person(s) – Complete this section if you have or have had a professional association with a criminal justice involved person(s), in which your communication with them is/was limited to required work responsibilities. You do not need to list their name(s). Instead, provide the name and address of the employer; your job title; the nature of your professional association(s) with criminal justice involved persons; and dates of employment. Examples of individuals who may interact with criminal justice involved persons as part of their job duties include security counselors, probation officers, therapists, police officers, social workers, etc.


	Applicant Full Name (Print):




	Full Name of Employer:



	Complete Work Address:



	Job Title/Nature of Association:



	Dates of Employment:




	Full Name of Employer:



	Complete Work Address:



	Job Title/Nature of Association:



	Dates of Employment:




	Full Name of Employer:



	Complete Work Address:



	Job Title/Nature of Association:



	Dates of Employment:




	Full Name of Employer:



	Complete Work Address:



	Job Title/Nature of Association:



	Dates of Employment:



	I certify the information provided on this form is true and accurate to the best of my knowledge.
Applicant Signature______________________________________  Date ____________________  
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