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	Name of Media
	     
	Date:
	     

	Type of Media:  
	 FORMCHECKBOX 
  Newspaper      FORMCHECKBOX 
  Radio      FORMCHECKBOX 
  TV      FORMCHECKBOX 
  Internet      FORMCHECKBOX 
  Magazine

	
	 FORMCHECKBOX 
  Other (specify)  
	     

	Name of Media Contact:
	     

	Contact Phone Number:
	     
	Contact Email:
	     

	Location of Interview:

	 FORMCHECKBOX 
  Wyoming Medium Correctional Institution (Torrington)
	 FORMCHECKBOX 
  Wyoming Honor Farm  (Riverton)

	 FORMCHECKBOX 
  Wyoming State Penitentiary  (Rawlins)
	 FORMCHECKBOX 
  Wyoming Women’s Center  (Lusk)

	 FORMCHECKBOX 
  Wyoming Honor Conservation Camp/Boot Camp
	 FORMCHECKBOX 
  Central Office (Cheyenne)

	 FORMCHECKBOX 
  Field Services (Probation and Parole) – specify location:  
	     

	Requested Date of Interview:
	     
	Requested Time of Interview:
	     

	Proposed Length of Interview:
	     

	Method of coverage and type of equipment requested for proposed coverage:

	
	     

	What is the purpose of interview and subject matter of the proposed news item?

	
	     

	Name(s) of media members who will be present during the interview:  

	Name:
	
	Job Title (i.e. Reporter, Camera Operator, etc.)

	     
	
	     

	     
	
	     

	     
	
	     

	Name(s) of WDOC staff who media is requesting to interview:

	Name:
	
	Job Title (i.e. Warden, Program Manager, etc.)

	     
	
	     

	     
	
	     

	     
	
	     

	Name(s) of WDOC inmate(s) / offender(s) who media is requesting to interview:

	Name:
	
	Inmate # / Probation & Parole #:

	     
	
	     

	     
	
	     

	     
	
	     

	Name of WDOC Contact (Public Information Officer/Field Public Information Officer):  

	
	     

	Additional requests/comments:  
	

	
	     


Part II – Security Clearance Background Check
By WDOC policy, background checks MAY be required prior to correctional facility access.  This form should be filled out in its entirety by all individuals seeking facility access.  A criminal record does not automatically exclude applicants from clearance; however failure to complete the application and/or truthfully disclose prior criminal records may result in an automatic denial for security clearance.  If you are currently on probation/parole you are required to submit a letter from your probation or parole officer affirming the officer’s approval/support of this clearance.

	Your Name (First, Middle, Last): 
	     

	Maiden Name/Other Names Used:
	     

	Race:  
	     
	Gender:   FORMCHECKBOX 
  Male      FORMCHECKBOX 
 Female

	Social Security Number:
	     
	Date of Birth:
	     

	Drivers License #:
	     
	State Issued:
	     

	Other I.D. and #:
	     

	Current Address:
	     

	Phone Number, including area code:
	     

	List the states/countries that you have lived in over the past 10 years:  

	
	     

	City, State and County where you were born:  
	     

	Have you ever been arrested?                                                                                                                
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	
	If yes, when, where (city and state), and for what offense?    

	
	     

	Are you currently on probation or parole?                                                                                             
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	
	If yes, which state?  
	     

	Do you personally know the inmate(s) you are requesting to interview?                                            
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

	
	If yes, how do you know them?
	     

	Are you a certified victim of the inmate(s) you are requesting to interview?                                      
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Are you related to a certified victim of the inmate(s) you are requesting to interview?                         
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Have you visited any other inmate here or at any other WDOC correctional facility?                        
	 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	
	If yes, who, when and where?  
	     

	I verify that the information I have given is true and accurate to the best of my knowledge.

	Applicant Signature:
	
	Date:
	


Upon completion, this form should be emailed, faxed or mailed to the requesting  WDOC Public Information Officer.  Notification of approval will be made in a timely manner.  

	For Official Use Only

	Results of NCIC:           FORMCHECKBOX 
  Approved   FORMCHECKBOX 
 Disapproved

	Comments:  
	     

	

	Applicant Request  is:   FORMCHECKBOX 
  Approved   FORMCHECKBOX 
  Disapproved

	Reason:  
	     

	Signature of CEO/Designee:
	
	Date:  
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