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DELAWARE DEPARTMENT OF CORRECTION

PLEASE PRINT CLEARLY

WHO SHOULD COMPLETE THIS FORM:
i. Applicants requesting one-time access or occasional access (whether for one facility or multiple facilities)
ii. Applicants requesting a badge for access to one or more facilities (frequent access for period of 1 year or more)
Note: These applicants will be directed to Human Resources after this form is approved
iii. Individuals requesting to schedule an offender visit may be asked to complete this form.

Volunteers, interns and professional service visitors must attach a letter from their sponsoring organization. Letter must
be on agency letterhead, signed by the agency’s director and include the name and title/role of the applicant and the name
of the program.

WHO SHOULD NOT COMPLETE THIS FORM:

(1) Attorneys
(2) Employees of DOC’s contracted medical/behavioral health provider (please contact DOC’s Human Resources directly)

SECTION 1: PERSONAL INFORMATION & CRIMINAL HISTORY

NAME:
(LAST) (FIRST) (MIDDLE)

PLEASE LIST ALL OTHER NAMES YOU HAVE USED INCLUDING MAIDEN, NICKNAMES AND RELIGIOUS
NAMES:

DOB: PLACE OF BIRTH: SSN#:

SEX: MALE/FEMALE RACE: DRIVER’S LICENSE #: STATE:
ADDRESS: APT #:

CITY: STATE: Z1P:

PHONE: HOME: ( ) WORK: ( )

EMAIL:

PLEASE LIST WHICH FACILITY(IES) YOU ARE REQUESTING ACCESS TO:

PLEASE SELECT TYPE OF ACCESS REQUESTED

____Offender Visit

__ One Time Access (i.e. single event) *No badge issued

__ Occasional Volunteer or Service Provision (Less than 3 days per week or less than 165 days per year for a period of
one year or less) * No badge issued

__ Frequent/Long Term Volunteer or Service Provision (At least 3 days per week or 165 days per year for a period of

one year or more) * You will be directed to HR to fill out a badge application packet after this form has been approved by

the respective DOC Bureau Chief

DO YOU HAVE ANY ARRESTS FOR CHARGES OTHER THAN TRAFFIC TICKETS (WHETHER CONVICTED,
DISMISSED, NOLLE PROSSED, OR PARDONED)? NO/YES (IF YES, COMPLETE BELOW). IF YOU NEED MORE
ROOM, PLEASE ATTACH A SEPARATE SHEET.

COUNTRY: DATE:

OFFENSE:
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HAVE YOU EVER BEEN CONVICTED OF AN OFFENSE OTHER THAN A TRAFFIC TICKET? NO /YES
(IF YES, COMPLETE BELOW). IF YOU NEED MORE ROOM, PLEASE ATTACH A SEPARATE SHEET.

COUNTRY: DATE:

OFFENSE: SENTENCE:

ARE YOU PRESENTLY UNDER DEPT. of CORRECTION SUPERVISION: NO/YES (IF YES, WHAT):

ARE YOU RELATED TO OR KNOW ANYONE INCARCERATED AT A DOC FACILITY; NO/ YES

IF YES, NAME OF INMATE AND YOUR RELATIONSHIP TO THEM:

SECTION 2: JUSTIFICATION FOR SECURITY CLEARANCE REQUEST DO NOT COMPLETE THIS SECTION IF
APPLYING FOR AN OFFENDER VISIT. IF REQUESTING ONE-TIME PRISON ACCESS FOR A SINGLE EVENT,
ONLYANSWER THE QUESTIONS MARKED WITH AN ASTERISK (*).

*REASON FOR CLEARANCE:

*DATE(S) OF ACTIVITY: __ *ORGANIZATION:

*PROGRAM NAME:

*JOB TITLE: *HOW LONG EMPLOYED/VOLUNTEERING:

ORGANIZATION ADDRESS, PHONE NUMBER, AND EMAIL:

WHAT TYPE OF VOLUNTEER OR PROFESSIONAL SERVICES WILL YOU BE PROVIDING?

DESCRIBE YOUR QUALIFICATIONS FOR PROVIDING PROFESSIONAL OR VOLUNTEER SERVICES:

LIST ANY PAST OR PRESENT PROFESSIONAL OR VOLUNTEER ORGANIZATIONS YOU PARTICIPATED IN
(INCLUDE NAME, LENGTH OF SERVICE, CONTACT PERSON, AND PHONE NUMBER OR EMAIL):

SECTION 3: PLEASE READ AND SIGN ALL APPLICANTS MUST COMPLETE THIS SECTION
I understand that DOC authorities will verify my criminal record information. I also understand that my application may be
rejected for any reason.

SIGNATURE: DATE:
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The following is the result of the DELJIS and NCIC records checks:

DELAWARE WANTS/WARRANTS DELWARE CRIMINAL HISTORY
NCIC WANTS/WARRANTS NCIC CRIMINAL HISTORY
DELJIS/NCIC

INVESTIGATOR SIGNATURE DATE
APPROVED APPROVAL EXPIRES ON:

DENIED

IF DENIED, PLESE INDICATE REASON BELOW:

(1) Dishonest/incomplete application;

(2) Active pending charges/warrants/capiases;

(3) Any criminal conviction within the past two years;

(4) Any incarceration in a Delaware correctional facility within the past three years;

(5) Pending litigation against DOC involving applicant, arrest for escape, conviction for smuggling prison
contraband, affiliation with confirmed security threat group, or previous institutional misconduct relating to
the security, life, safety, and health of the facility while incarcerated;

(6) Other (See Investigation for info).

REVIEWER’S SIGNATURE: DATE:






