V m @s In Correction
Volunteer, Intern & Professional Partners
P.R.E.A. Training

By signing below, | am agreeing that | am aware of three standards for
Volunteers and Contractors developed by the (federal) Bureau of
Justice Administration to promote a zero-tolerance of Sexual
Misconduct in Corrections. The three BJA standards developed via
the Prison Rape Elimination Act are to: 1) Detect; 2) Report & 3)
Follow up with any report made related to my knowledge of the
following: Sexual Harassment; Sexual Misconduct; or Sexual Abuse in
the correctional setting. By my signature below, | agree to report any
P.R.E.A. incident to any CT Department of Correction staff and agree
to follow up with any investigation into such matters reported:

(Please Sign)

on
(Legal Signature) (Date)

(Legible/Printed Name: Last name, First name, Ml)

Complete & Send Original Sign-off Sheet to: Facility

Facility VIP Coordinator will keep original & send copy of form to:
S.D. Kulmacz, Director, CT/DOC VIP & Recreation Unit, 24 Wolcott Hill Road, Wethersfield, CT 06109




