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	STATE OF WASHINGTON DEPARTMENT OF CORRECTIONS
	CRIMINAL DISCLOSURE


	IMPORTANT APPLICANT INFORMATION:

As a law enforcement agency, it is necessary that all paid and volunteer personnel of the Department of Corrections be carefully screened prior to appointment or approval.  This information is required in order to safeguard the confidentiality of departmental information and to protect the security of institutions.  This disclosure requirement does not preclude your employment or service with the Department of Corrections if, in the judgement of the appointing authority, your qualifications are determined to be appropriate for the position(s) for which you are applying.


	PRINT FULL NAME:
	     

	LIST BELOW CONVICTIONS AND INCARCERATIONS FOR ANY PRIOR FELONY OFFENSE(S).  ALSO LIST ANY GROSS MISDEMEANANT OFFENSE(S) INVOLVING SEXUAL MISCONDUCT AND / OR AN ACT OF VIOLENCE.  INCLUDE THOSE SENTENCES THAT WERE SUSPENDED AND / OR DEFERRED AND THOSE ISSUED BY A JUVENILE COURT WHERE THE DEFENDANT WAS FIFTEEN YEARS OF AGE OR OLDER AT THE TIME THE OFFENSE WAS COMMITTED.  DO NOT INCLUDE CONVICTIONS VACATED BY A COURT AND REMOVED FROM THE OFFICIAL RECORD.  IF THERE ARE NO CONVICTIONS, INDICATE BY WRITING "NONE" BELOW.


	DATE
	CRIME
	IF INCARCERATED, GIVE LOCATION AND DATES

IF NOT INCARCERATED, WHAT DISPOSITION WAS MADE?

	     

	     
	     


	IF ANY CONVICTIONS - HAVE YOU RECEIVED A FINAL DISCHARGE FROM SUPERVISION, INCLUDING ALL CIVIL RIGHTS BEING RESTORED?

	

	YES
 FORMCHECKBOX 
 (INDICATE DATE      
_______    AND ATTACH A COPY OF DISCHARGE.)

NO
 FORMCHECKBOX 
 

	DO YOU NOW HAVE ANY RIGHT UNDER THE LAW TO CARRY AND USE A FIREARM?

	YES
 FORMCHECKBOX 
 (LIST DATE AND B.A.F.T. PERMIT NUMBER      
________________)

NO
 FORMCHECKBOX 


	ALL ANSWERS AND STATEMENTS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.  I UNDERSTAND THAT A BACKGROUND CHECK, INCLUDING, BUT NOT LIMITED TO: ARRESTS AND CONVICTIONS; PRIOR EMPLOYMENT; AND EDUCATION WILL BE CONDUCTED.  THAT IF HIRED, I WILL BE FINGERPRINTED AND THAT UNTRUTHFUL OR MISLEADING ANSWERS OR DELIBERATE OMISSIONS ARE CAUSE FOR REJECTION OF MY APPLICATION, REMOVAL OF MY NAME FROM ELIGIBLE REGISTERS, OR DISMISSAL, IF EMPLOYED OR ACTING AS A VOLUNTEER OR VISITOR / SPONSOR APPROVAL.


	

	DATE


By completing this form DOC 03-031 Criminal Disclosure and returning it, you are giving your authorization to release information.
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