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General Information Sheet

Instructions:  Please provide the following information which will be used to select members of the Prison Community Partnership Committee (PCPC) and retained for the purpose of communication within the committee.  This information will not be released by the Wyoming Department of Corrections without your consent.  Page 2 information gathered for the criminal background check will be destroyed after the check is completed.  Upon completion, please submit to WDOC at the address provided below.  
	Name:  
	     


	Statement of Interest:  I am interested in serving on the PCPC for the following Facility:
 FORMCHECKBOX 
  WSP - Wyoming State Penitentiary (Rawlins)

 FORMCHECKBOX 
  WHF - Wyoming Honor Farm  (Riverton)

 FORMCHECKBOX 
  WHCC - Wyoming Honor Conservation Camp & Boot Camp  (Newcastle)

 FORMCHECKBOX 
  WWC - Wyoming Women’s Center  (Lusk)

 FORMCHECKBOX 
  WMCI - Wyoming Medium Correctional Institution  (Torrington)



	Representation:   I wish to represent the following group or interest on the PCPC:


	 FORMCHECKBOX 
  Public Safety Agency
	 FORMCHECKBOX 
  Health Care Service Provider
	 FORMCHECKBOX 
  Religious Community

	 FORMCHECKBOX 
  Professional Services
	 FORMCHECKBOX 
  Crime Victims
	 FORMCHECKBOX 
  Business Community

	 FORMCHECKBOX 
  Civic Organization
	 FORMCHECKBOX 
  Utility Provider
	 FORMCHECKBOX 
  Higher Education

	 FORMCHECKBOX 
  Social Services
	 FORMCHECKBOX 
  Economic Development
	 FORMCHECKBOX 
  Media

	 FORMCHECKBOX 
  Judiciary
	 FORMCHECKBOX 
  Real Estate
	 FORMCHECKBOX 
  Community-at-large

	 FORMCHECKBOX 
  Offender Families
	 FORMCHECKBOX 
  Primary/Secondary Education
	 FORMCHECKBOX 
  Other:
	     

	Contact Information

	Home Phone:  

     
Work Phone:  

     
Cell Phone:  

     
Fax:  

     
Email:  

     
Mailing Address:  

     
Provide a brief statement about why you should be selected to serve as a member of the PCPC.  Include any special or unique qualifications you have.  Attach additional pages if necessary.

	     


	Signature
	
	Date


Consent for Criminal Background Check
I understand that the following information will be used by the Wyoming Department of Corrections to conduct an electronic criminal background check, solely for the purpose of determining my eligibility for membership on the Prison Community Partnership Committee at the named facility.  Once this record search has been completed this document will be destroyed by the Wyoming Department of Corrections and will not be kept on file.  It is with that understanding that I agree to provide the following information:

	Name of Facility:
	 FORMCHECKBOX 
WSP        FORMCHECKBOX 
WHF      FORMCHECKBOX 
WHCC      FORMCHECKBOX 
WWC      FORMCHECKBOX 
 WMCI 

	
	

	Full Legal Name:
	     
	     
	     

	
	Last
	First
	Middle

	
	

	Maiden or Other Names Used:
	     

	
	     

	
	     

	
	

	Date of Birth:
	     
	/
	     
	/
	     

	
	MM
	
	DD
	
	YYYY

	
	

	Gender:
	 FORMCHECKBOX 
  Male           FORMCHECKBOX 
  Female

	
	

	Ethnicity:
	 FORMCHECKBOX 
  Caucasian   FORMCHECKBOX 
  Hispanic   FORMCHECKBOX 
  Black   FORMCHECKBOX 
  American Indian  

	     
          
	 FORMCHECKBOX 
   Asian 
        FORMCHECKBOX 
  Other (specify)   
	                                  

	Social Security Number:  
	     

	Driver’s License Number:  
	     
	State:  
	     

	All States You Have Lived In:  
	     

	
	

	Printed Name
	

	
	
	

	Signature
	
	Date


Conflict of Interest Statement

I hereby certify that I have read the Conflict of Interest Statement provided below and understand the contents thereof.  If I have any questions regarding conflicts of interest I will address them to the institution warden or may take them directly to the Director of the Wyoming Department of Corrections.  If a conflict arises during the course of my Prison Community Partnership Committee membership, I will take the actions required under law.

Because members of any WDOC Prison Community Partnership Committee serve the State of Wyoming through fulfilling the purposes and function set forth in Wyoming Department of Correction’s Policy & Procedure #1.600, Prison Community Partnership Committees, they may be considered “public officials” for purposes of the laws and rules governing government standards and practices, and, therefore, are responsible for complying with those laws and rules, including the code of ethics for public officials.  As a part of this compliance, each member of the committee is responsible for publicly announcing at hearing the nature of any potential conflict of interest prior to taking any action as a committee member with regard to the matter creating the conflict.  If a conflict of interest is actual, rather than potential, the member must publicly announce the nature of the conflict and refrain from participating as a committee member in any discussion or debate on the issue out of which the conflict arises or from voting on the issue.  If the affected committee member’s vote is needed to achieve the minimum number of votes to take official committee action, the member may vote but may not participate as a committee member in any discussion or debate on the issue. 
A “potential conflict of interest” means “any action or any decision or recommendation by a person acting in a capacity as a public official, the effect of which could be to the private pecuniary benefit or detriment of the person or the person’s relative, or a business with which the person or the person’s relative is associated.”

An “actual conflict of interest” means “any action or any decision or recommendation by a person acting in a capacity as a public official, the effect of which would be to the private pecuniary benefit or detriment of the person or the person’s relative or any business with which the person or a relative of the person is associated.”

	
	
	

	Printed Name
	
	

	
	
	

	
	
	

	Signature
	
	Date
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