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The following questions are premised on PREA, 28 Code of Federal Regulations (CFR)§ 115.17: Hiring and 
Promotion Decisions.  Each applicant's case is independently considered and evaluated based on the totality of the 
applicant's verifiable accumulated information; e.g. background checks, references, prior work experience, quality 
of interviews, etc., in relation to the duties and responsibilities of the position(s) for which the applicant applied. 
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Human Resources Checklist 
Relating to Prison Rape 
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28 CFR § 115.17: Hiring and Promotion Decisions

was interviewed by I, 
CANDIDATE NAME INTERVIEWER NAME

for the position ofon 

DATE NAME OF POSITION



BASED ON THE ABOVE LAW, I AFFIRM THE FOLLOWING:

1. I have not intentionally, recklessly, or negligently materially omitted or withheld any relevant, important, or required information
regarding past misconduct, which may serve as grounds for termination or forfeiture of my employment with the Department.

2. I have not provided any materially false information that may be discovered in the course of my employment with the
Department that may serve as grounds for termination or forfeiture of my employment with the Department.

3. I am aware that I have an affirmative duty to inform the Department if I engage or have engaged in sexual abuse in a prison,
lock up, community confinement facility, juvenile facility, other institution, or in the community.

4. I have never been convicted of engaging or attempting to engage in sexual activity in the community facilitated by force, overt or
implied threats of force, or coercion, or if the victim did not consent or was unable to consent or refuse.

5. I have never been civilly or administratively adjudicated to have engaged in or attempted to engage in sexual activity in the
community facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or was unable to
consent or refuse.

6. I have never been involved in incidences or accused of sexual harassment.

7. I do not currently have any pending or unresolved offenses against the law.

8. I have never engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or other
institution (42 U.S.C. §1997(1) defines "institution" as any facility or institution which is owned, operated, or managed by, or
provides services on behalf of any State or political subdivision of a State; and which is (i) for persons who are mentally ill,
disabled, or retarded, or chronically ill or handicapped; (ii) a jail, prison, or other correctional facility, (iii) a pretrial detention facility;
(iv) for juveniles held awaiting trial; residing in such facility or institution for purposes of receiving care or treatment; or residing for
any State purpose in such facility or institution (other than a residential facility providing only elementary or secondary education
that is not an institution in which reside juveniles who are adjudicated delinquent, in need of supervision, neglected, place in State
custody, mentally ill or disabled, mentally retarded, or chronically ill or handicapped); or (v) providing skilled nursing, intermediate
or long-term care, or custodial or residential care).
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I HEREBY CERTIFY THAT I, 
HAVE READ THE FOREGOING DOCUMENT AND ANSWERED ALL QUESTIONS TRUTHFULLY. I ALSO CERTIFY THAT I WAS 
ADVISED OF MY DUTY AND ON-GOING OBLIGATION TO CONFORM TO PREA (2003) AND INFORM THE DEPARTMENT IF 
ANY OF THE ABOVE ANSWERS CHANGE. MATERlAL OMISSIONS REGARDING THE TYPES OF MISCONDUCT DESCRIBED 
HEREIN, OR THE PROVISION OF MATERlALLY FALSE INFORMATION, SHALL BE GROUND FOR MY TERMINATION.
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