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VIRGINIA 

DEPARTMENT OF CORRECTIONS 
Volunteer and Intern Agreement 021_F2_3-23

As a DOC volunteer or intern you must not: 

1. Engage in a personal relationship (romantic or sexual) with an inmate, probationer, or parolee; such behavior is a crime.
Some types of physical contact (hugging, etc.) are often misunderstood by inmates, probationer, and parolees. You must
be extremely cautious to not blur the line between professional and personal relationships and be aware of potential
misinterpretation of any physical contact; you should review Operating Procedure 135.2, Rules of Conduct Governing
Employees Relationships with Inmates and Probationers/Parolees.

2. Share your personal infonnation with an inmate, probationer, or parolee or discuss your personal information where an
inmate, probationer, or parolee may hear you.

3. Send or receive secure messages with an inmate, probationer, or parolee, unless the inmate, probationer, parolee is a
member of your immediate family and you received prior approval from the Facility Unit Head where you volunteer
and the Facility Unit Head where your family member is housed to correspond.

4. Include personal addresses, personal phone numbers, personal pictures, and personal items in your correspondence to
inmates, probationers, and parolees.

5. Discuss sensitive personal information about an individual inmate, probationer, or parolee, including the identities of
inmates, probationers, parolees, except with other staff and volunteers/interns involved in the provision of services to
that specific inmate, probationer, parolee.

6. Start malicious rumors, or intentionally agitate staff, inmates, probationers, and parolees against DOC procedures.
7. Promise an inmate, probationer, or parolee anything over which you have no authority.
8. Agree to make business transactions on the street for inmates, probationers, and parolees.
9. Bring items on DOC property without prior approval of the Organizational Unit Head.
10. Be under the influence of un-prescribed drugs or alcohol or bring drugs, weapons, or alcoholic beverages onto facility

grounds unless reviewed and approved in advance by the Organizational Unit Head. Failure to comply may result in
prosecution.

11. Carry items such as pocketknives, nail files, or other similar items into DOC facilities. Failure to comply may result in
prosecution.

12. Give inmates, probationers, and parolees or accept from an inmate, probationer, or parolee any items such as letters,
gifts, money, gift cards, or any other items not approved by the Organizational Head into a facility for an inmate,
probationer, or parolee

13. Purchase publications for an inmate, probationer, or parolee.
14. Send or receive personal mail or funds from an inmate, probationer, or parolee without prior approval of the

Organizational Unit Head where you are volunteering and the Facility Unit Head where the inmate, probationer, or
parolee is housed.

15. Play favorites with inmates, probationer, and parolees. Be fair and consistent in your relationships and. Do not take
sides.

16. Visit an inmate, probationer, parolee at any facility without approval of the Organizational Unit Head. Ask your unit
Volunteer/Intern Coordinator for assistance as necessary.

17. Use physical force against an inmate, probationer, or parolee unless in self-defense and then only the amount force
needed to regain personal safety.

My signature below confirms that prior to performing any volunteer or intern services, I read the infonnation provided in 
this Agreement, staff answered all my questions and concerns related to the Agreement, I fully understand the 
requirements of this Agreement and agree to abide by them. 

I Dam or D am not requesting a personal copy of this Agreement for reference. 

Volunteer/Intern Signature: Date:------------------------

Volunteer/Intern Coordinator Signature: Date:--------------------



• The DOC Gang Unit has specialist and analysts

that have a strong working knowledge of gangs and

other STG members.

• Each DOC location (District or Facility) has a

Gang Specialist. Many locations also have an insti­

tutional investigator and intelligence officer.

• The DOC is reviewing programing to assist gang

members in their decision-making process during

their incarceration and to reduce the likelihood of

recidivism upon their return to the community.

What is your responsibility? 

Where there is observed behaviors committed 
by staff, offender, vendor, or visitor that may 
be gang related, it is the duty of all V ADOC 
staff, as per Department Operating Procedure 
435.2, to report such behavior to the Gang 
Specialist at the facility or district office. 

• If you suspect gang activity, it is your re­

sponsibility to report it. Report your sus­
picions to the Gang Specialist at your lo­
cation.

• If you have questions and you are not sure
if the activity that you observed is consid­
ered gang related, please contact your
gang specialist or the DOC Gang Unit.

• Complete the Gang Activity Observation
Report (located under DOC Operating

Procedures 435.2 as Attachment 435_Fl)
and submit to the local gang specialist or
the DOC Gang Unit ..

Why does the Virginia Department of Corrections 

track gangs? 

Code of Virginia §52-8.6. Criminal street gang report­
ing. 

When it is determined, by a state or local law­
enforcement agency, regional jail, the Department of 
Corrections, or a regional multijurisdictional law­
enforcement task force, that a person is a member of a 
criminal street gang, as defined in 18.2-46.1 by means 
of (i) an admission of membership in a gang; (ii) an 
observation by a law-enforcement officer that a person 
frequents a known gang area, associates with known 
gang members and demonstrates gang style of dress, 
tattoos, hand signals, or symbols; or (iii) being arrested 
on more than one occasion with known gang members 
for o!fenses consistent with gang activities, the agency 
shall enter the person's name and other appropriate 
gang-related information required by the Department 
of State Police into the information system known as 
the Organized Criminal Gang File of the Virginia Crimi­
nal Information Network (VCIN}, established and main­
tained by the Department pursuant to Chapter 2 (52-
12 et seq.) of this title, and the Violent Criminal Gang 
File of the National Crime Information Center (NCIC), 
maintained by the Federal Bureau of Investigation. 

Please print and sign your name to acknowledge 

that you have received the Basic Gang & Security 

Threat Group Awareness Training 

Printed Name 
------------------

Signature 
-----------------

Date 
------- ---------------

The Virginia Department of Corrections 
6900 Atmore Drive 

Richmond. VA 23225 

(804) 6 74-3000

http://vadoc.virginia gov/ 

The Virginia 

Department of 

Corrections 

Basic Gang &

Security 

Threat Group 

Awareness 

Training 

"Making a difference in our 

community" 









RED FLAGS 

There are numerous 'red flags' that you as a 
contractor or volunteer should look out for 
when working for the V ADOC: 
II- Overly friendly staff or inmates/probationers. 
II- Inmates/probationers that are on a first name

basis with staff, contract staff or volunteers or
the exchange of personal information 
between the two.

II- Staff disappearing for long periods of time,
showing up early or staying late.

II- Inmates/probationers accepting gifts from
staff.

II- Staff, contract staff or volunteers showing
favoritism towards an inmate/probationer. 

ta, Staff, contract staff or volunteers in close 
proximity to or engaging in inappropriate 
touching with inmates/probationers. 

PREVENTION 

Here are a few preventative strategies to 
maintain professionalism and avoid 
inappropriate relationships with an 
inmate or probationer: 
II- Focus attention to work related

assignments and duties. 
II- Be aware of your surroundings and

stay alert. 
II- Steer clear of areas with minimal or

no supervision. 
II- Do not accept gifts, favors, phone

calls, cards or letters from 
inmates/probationers. 

II- A void flirtatious behavior.
II- A void jokes/comments that could be

interpreted as sexual in nature. 
II- A void the consumption or accepting

of alcoholic beverages or drugs. 
II- Maintain professional boundaries at

all times. 

A DUTY TO REPORT 

As a valued contractor or volunteer of the 
Virginia Department of Corrections, you 
have a duty to report any knowledge of 
allegations or incidences of sexual abuse, 
sexual harassment or sexual misconduct. 
This includes information received from a 
third party or through personal 
observations. 

If a V ADOC employee, contractor or 
volunteer engages in sexual relations and/or 
sexually harasses an inmate or 
probationer, that employee, contractor or 
volunteer is subject to termination as well 
as criminal prosecution. The VADOC will 
ensure that all employees, contractors, 
volunteers and inmates are free from 
retaliation for reporting such behaviors. 

RESOURCES 

If you have general questions, please contact 
the PREA Unit: 

Tammy Barbetto, PREA Supervisor 
Tammy.Barbetto@vadoc.virginia.go 

Joseph Allotey, Central Region 
Joseob Allotev@vadoc.virginia.gov 

Maria Kokoris, Eastern Region 
Maria.Kokoris@vadoc.virginia.gov 

Misty Counts, Western Region 
Misty. Counts@vadoc.virginia.gov 

Confidential Reporting Hotline 

1-855-602-7001

VIRGINIA DEPARTMENT 

OF CORRECTIONS 

A Guide to Maintaining 

Appropriate 

Boundaries with 

Inmates or CCAP 
Probationers/Parolees 
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For Contractors and 
Volunteers of the 

Virginia Department of 
Corrections 

Signature I Date 





VIRGINIA DEPARTMENT OF CORRECTIONS 

Prison Rape Elimination Act (PREA) Training Acknowledgement 
Effective Date: September 1, 2022 

Operating Procedure 038.3 Attachment 6 

Prison Rape Elimination Act (PREA) Training Acknowledgement 

� Level 1 (Contractors, Interns and Program Visitors who have no contact with inmates and CCAP 
probationers/parolees) 

By signing below, I acknowledge I was informed of my responsibilities to prevent, detect, monitor, 
and report all allegations and incidents of sexual abuse and sexual harassment of inmates and CCAP 
probationers/parolee. I further acknowledge that I received a copy of the brochure titled "A Guide to 
Maintaining Appropriate Boundaries with Inmates for Contractors and Volunteers of the Virginia 
Department of Corrections" and I have reviewed Operating Procedure 038.3, Prison Rape Elimination 
Act(PREA). 

D Level 2 (Contractors, Interns, and Volunteers whose duties do not require contact with inmates 
and CCAP probationers/parolees, but the possibility for contact exists) 

By signing below, I acknowledge I have been trained on my responsibilities to prevent, detect, 
monitor, and report allegations and incidents of sexual abuse and sexual harassment of inmates and 
CCAP probationers/parolees. I further acknowledge that the brochure "A Guide to Maintaining 
Appropriate Boundaries with Inmates for Contractors and Volunteers of the Virginia Department of 
Corrections" was discussed with me and a copy was provided. Furthermore, I reviewed Operating 
Procedure 038.3, Prison Rape Elimination Act (PREA) and Operating Procedure 135.2, Rules of 
Conduct Governing Employees Relationships with Offenders and was provided the opportunity to ask 
questions on the material provided. 

� Level 3 (Contractors, Interns, and Volunteers whose duties require contact with inmates or 
CCAP probationers/parolees) 

By signing below, I acknowledge that I have been trained on my responsibilities to prevent, detect, 
monitor, and report allegations and incidents of sexual abuse and sexual harassment of inmates and 
CCAP probationers/parolees. I viewed The Prison Rape Elimination Act (PREA) Power Point 
Presentation and I was provided a copy of the brochure "A Guide to Maintaining Appropriate 
Boundaries with Inmates for Contractors and Volunteers of the Virginia Department of Corrections". 
Furthermore, I reviewed Operating Procedure 038.3, Prison Rape Elimination Act (PREA) and 
Operating Procedure 135.2, Rules of Conduct Governing Employees Relationships with Offenders. 
The listed Power Point Presentation, Brochure, and Operating Procedures were discussed with me and 
I was afforded the opportunity to ask questions on the material presented. 

By my signature, I certify that I have been notified of the requirement that I must report to my supervisor 
or to the district/facility administration any known instances or suspicions of sexual abuse or harassment 
of inmates and CCAP probationers/parolees, whether in custody or on community supervision. I certify 
that I understand that the Virginia Department of Corrections has a zero tolerance policy for sexual abuse 
or sexual harassment between inmates and CCAP probationers/parolees and between 
staff/contractors/volunteers/interns and inmates or CCAP probationers/parolees and that I agree to abide 
by that policy and report any known instances or suspicions of sexual abuse or harassment of inmates and 
CCAP probationers/parolees. 

Signature of ContractorN olunteer/Intem/Program Visitor Date 

Signature of PREA Trainer Date 









II 

STRATEGIC GOALS: FY2025 - 2029 

Signature 

Date 

Foster a high level of safety and security. 

Demonstrate and promote organizational excellence. 

Employ and retain an effective, well-trained, diverse, and 

resilient workforce. 

Provide lasting public safety through successful reentry. 



VIRGINIA 

DEPARTMENT OF CORRECTIONS 
Authority for Release of Information 102_F1_6-2s

Authority for Release of Information 

TO WHOM IT MAY CONCERN: 

I hereby authorize any investigator or duly accredited representative of the Department of Corrections bearing 
this release or a copy thereof, to obtain any information from schools, residential management agents, 
employers, criminal justice agencies, or individuals relating to my activities. The information may include, but 
is not limited to, academic, residential, achievement, performance, attendance, personal history, disciplinary, 
and conviction records. I hereby direct the release of such information upon the request of the bearer. 

This release also authorizes the National Personnel Records Center, or other custodian of my military service 
record, to release any information and/or copies of documents from my military service record. I understand 
that the information released is for official use by the Department of Corrections and may be disclosed to such 
third parties as necessary in the fulfillment of official responsibilities. 

I hereby release any individual, including records custodians, from any and all liability for damages of 
whatever kind or nature which may at any time result to me on account of compliance, or any attempts to 
comply with this authorization. Should there be any questions as to the validity of this release, you may contact 
me as indicated below. 

Signature: (Full Name) 

Print Full Name: 

Other Names Used: 
(Include All Maiden and Aliases) 

Social Security Number: 

Date: 

Current Address: 

Telephone Number: 

Date of Birth: 

State of Birth: 

Country of Birth: 

Sex: □ Male □ Female

Furnishing the requested information is voluntary, but failure to provide all or part of the information may 
result in a lack of further consideration for employment, or in the termination of your employment. 

. ' 
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VIRGINIA 

DEPARTMENT OF CORRECTIONS 
Background Investigation Questionnaire 102_F2 1-2s 

Background Investigation Questionnaire 

NOTE: Answe_ring "YES" to any of the conviction questions below does not automatically disqualify an 
applicant from all jobs. A conviction will be judged on its own merits with respect to time, circumstances, 
seriousness, and the extent to which it is related to the job for which you are applying. 

Full Name: -----"'---------------- Date: ________ _ 
Current Address: 
(not PO Box) 

Day Phone: Evening Phone: 
-------------

Email address: 

Date of Birth: ___________ Driver's License Number: _________ _ 

Position aoolied for: Facility/Unit: 
Are you a citizen of the U.S.? D YesD No 
If "No" have you provided documentation of your legal status and eligibility to work in the U.S. to the 
facility/unit acceptinK vour avvlication? D Yes D No 

In the last two years, have you refused to submit to a Department of Corrections (DOC) pre-employment 
substance abuse test, or tested positive for illegal or unlawful drug use on DOC pre-employment substance 
abuse test results? D Yes D No 
If "Yes", what was the date of refusal or testing? Click or lap to enter a date. 

Have you ever worked (including assignments as a temp or contractor) or volunteered for the Department of 
Corrections or any other government agency? D Yes D No 
If "Yes" Please provide additional details as requested below (if more space is needed, continue on a 
supplemental sheet) 

Which agency, where and when? 

What were your last two evaluation ratings? Year Rating Year Rating 

0 Not Applicable (NI A) 

Did you receive any group notices or other disciplinary action(s)? D Yes D No D NIA 

If "Yes", please provide a detailed explanation 

Did you resign in lieu of termination or were you terminated from this agency? D Yes D No O NIA 

If "Yes", please provide a detailed explanation 



VIRGINIA 

DEPARTMENT OF CORRECTIONS 
Background Investigation Questionnaire 102_F2 1-2s 

NOTE: When answering the following questions, applicants should not sprovide any information not open 
to public disclosure pursuant to Vin!:inia Code S 19.2-389.3(A) 

Have you ever been convicted of domestic violence? 0Yes □No

Have vou ever been convicted of a misdemeanor offense? 0Yes □ No

Have you ever been convicted of a felony offense? 0Yes □No

If "Yes" is the answer any or all of the prior questions, please provide additional details as requested below (if 
more space is needed, continue on a supplemental sheet) 

Were you incarcerated or on 
Cbar2e Where When probation as a result? 

Have you been convicted of a traffic infraction in the last 10 years? D Yes □ No 

If "Yes", please complete the below (if more space is needed, continue on a supplemental sheet) 
Cbar2e Where When 

Do you have an active order of protection against you? 0Yes 0No 

Do you have any upcoming court appearance(s) for a ciminal charge(s)? 0Yes0No 

All security positions require firearms certification. Are you aware of any reason why you 0Yes0No 
would not be able to carry a firearm? □ NIA

If "Yes" is the answer to any of the questions above, please explain: 

NOTE: Answering "Yes" to any of the below questions does not automatically disqualify an applicant from 
any specific job. Each answer will be judged on its own merits with respect to its circumstances and the 
extent to which it could be related to the job for which you are applying. 

Have you ever engaged or attempted to engage in sexual abuse/sexual harassment in an 0Yes 0No
institutional setting; for example, prison, jail, juvenile facility? 

Have you been convicted of engaging or attempting to engage in sexual activity/sexual 0Yes0No 
abuse/sexual harassment in the community where there was use of force, overt or implied threats 
of force, or coercion, or if the victim did not consent or was unable to consent or refuse? 

Have you been civilly or administratively adjudicated for engaging in sexual activity / sexual 0Yes 0No 
abuse/sexual harassment in the community where there was use of force (as described above)? 



VIRGINIA 

DEPARTMENT OF CORRECTIONS 
Background Investigation Questionnaire 102_F2�

SO( I \L ll1s I 01n 

Have you ever had any association/affiliation with a gang or gang member? 0Yes □No 

(gangs, terrorist organizations, or any group advocating violence, restriction of basic freedoms, or organized 
crime) 

lf "Yes", please explain: 

Do you have any tattoos, marks, or scars on your body that could be interpreted ( or mistaken) as being gang 
related? 0Yes 0No 

lf "Yes", please explain: 

Have you ever applied to visit an inmate who is/was incarcerated by the Virginia Department of Corrections? 
0Yes □No 

Have you ever visited an offender who is/was confined in any Virginia Department of Corrections facility? 

0Yes □No 
Have you ever communicated by letter, email, or phone with an offender who is/was confined in any Virginia 
Department of Corrections facility? 

·□Yes □No

Are you currently, or have you ever been listed, as a point of contact for an inmate confined in any institution of 
the Virginia Department of Corrections? 

nvesDNo 

Do you know anyone who is/was ever incarcerated or served a period of probation or parole in the State of 
Virginia or elsewhere? 

A Friend O Yes 0No 

Any family member(s) 0 Yes □No 

A current or former spouse or significant other D Yes D No 

Someone you share a child with D Yes □No 

Any other person(s) whose relationship to you is not listed above 0Yes □No 

lf any "Yes", please complete all that apply (if more space is needed, continue on a supplemental sheet): 
Do you, or 
have you ever, 

Name and location of Jail, Did you visit lived at the 
Prison, Probation District, them while they same address 

Full Name and Relationship to Community Corrections were with this 
Date ofBirth/Al!e You Pro2ram, etc. incarcerated? oerson? 

,· 
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VIRGINIA 

DEPARTMENT OF CORRECTIONS 
Background Investigation Questionnaire 102_F2�

PF RSO'\i \I. II IS ro1n 

What other names do you/have you gone by? (this includes maiden names, nicknames, and aliases)

Have you ever legally changed your name (for reasons other than marriage)? 0Yes □ No

If "Yes", what Court of Jurisdiction approved the change? 

Have you provided documentation to the facility accepting your application? 0Yes □ No

List all addresses and PO Boxes you have used during the last five years: 
Address/PO Box: City and State From: To: 

r◄�IH ('.\I 10� 

Have you provided to the facility accepting your application, documentation of the highest level of 
education you attained? D Yes D No 

Name of High School/GED Pr og ram: City & State: 

From: To: Did you graduate? D Yes 
0 Diploma OR O GED 

Name of Technical School/ Col lege/ University: 

From: To: 

Degree: 

Name of Technical School/ College/ University: 

From: To: 

Degree: 

City &State: 

Did you graduate? D Yes 

Certificate: 

City &State: 

Did you graduate? D Yes 

Certificate: 

PROI· LSSION.\L LI( I· NSI· s, RL<,IS'I I{\ l'IONS, & ('u{ 11 I-IC\ l'IONS 

Do you currently hold any professional licenses, registrations, and/or certifications? D Yes 
If "Yes", please complete all that apply: 

I den tification 
Type Nu mber State Issued Issued by 

□ No

□ No

□ No

□ No

Expiration 
Date 



VIRGINIA 

DEPARTMENT OF CORRECTIONS 
Background Investigation Questionnaire 102_F2�

E:\ll'LO\ i\11-.i'd 11 IS I otn 

Document your employment history, including periods of unemployment or full-time student status, for at least 
the last five years. The following exceptions and special circumstances should also be noted: 

1) Document any and all prior law enforcement or state service since your 18th birthday
2) Documentation of self-employment during the last five years should be attached. Acceptable

documentation includes Copy of a Business License AND a Schedule C business profit and loss
statement from IRS Form 1040, OR a list of clienteles who can verify the services you provided.

3) If you worked as a "temp" or contractor, please provide the below requested information for the
company you worked for AND the jobsite(s) you were assigned to.

Fill out a supplemental form if additional space is needed. 

Company: Supervisor: 

Address: Phone Number: 

Dates of employment: From: To: Title: 

Reason(s) for leaving: 

Did you leave this employer as a result of being terminated or in lieu of termination? 0Yes □ No 

If "Yes", please explain: 

Your name while employed there: 

Company: Supervisor: 

Address: Phone Number: 

Dates of employment: From: To: Title: 

Reason(s) for leaving: 

Did you leave this employer as a result of being terminated or in lieu of termination? 0Yes □ No 

If "Yes", please explain: 

Your name while employed there: 

Company: Supervisor: 

Address: Phone Number: 

Dates of employment: From: To: Title: 

Reason(s) for leaving: 

Did you leave this employer as a result of being terminated or in lieu of termination? □Yes □ No 

If "Yes", please explain: 

Your name while employed there: 

Company: Supervisor: 

Address: Phone Number: 

Dates of employment: From: To: Title: 



VIRGINIA 

DEPARTMENT OF CORRECTIONS 
Background Investigation Questionnaire 102_F2 1-2s

Reason(s) for leaving: 

Did you leave this employer as a result of being terminated or in lieu of termination? 

Jf "Yes", please explain: 

Your name while employed there: 

Company: Supervisor: 

Address: Phone Number: 

Dates of employment: From: To: Title: 

Reason(s) for leaving: 

Did you leave this employer as a result of being terminated or in lieu of termination? 

Jf "Yes", please explain: 

Your name while employed there: 

MIi.i I .\In SFR\ I( E 

Have you ever served in the armed forces? D Yes 

Jf "Yes", please provide the following: 
Dates of Service: 

0No 

Branch: 
(inc;lude all periods of enlistment) 

Character of Discharge: 

If you did not receive an "Honorable" discharge, please explain: 

0Yes 

0Yes 

Have you provided your Member 4 Form DD 214 to the facility accepting your application? 

0Yes 0No 

□No

0No 

If "No", please attach a copy of your Member/ Form DD 214 (long form) to this document 



VIRGINIA 

DEPARTMENT OF CORRECTIONS 
Background Investigation Questionnaire 102_F2�

PIWl·FSSIO:\ \I. R1-.1,1-:1u:M·Es 

Please provide complete contact information for three people who know you professionally. Do not include 
family members unless they are associated with a family owned business that you also worked for. 

Name: 

Address: 

Day phone: Evening phone: 

Email address: 

Professional association (how do you know each other): How long? 

Does this person know you by a name other than the name on your application? D Yes 

If "Yes", what name does this person know you by: 

Name: 

Address: 

Day phone: Evening phone: 

Email address: 

Professional association (how do you know each other): How long? 

0No 

Does this person know you by a name other than the name on your application? D Yes D No 

If "Yes", what name does this person know you by: 

Name: 

Address: 

Day phone: Evening phone: 

Email address: 

Professional association (how do you know each other): How long? 

Does this person know you by a name other than the name on your application? D Yes D No 

If "Yes", what name does this person know you by: 

DIS( L \li\lER \NI) Src.N.\Tl ru: 

I certify that my answers are true and complete to the best of my knowledge. 

Printed Name: 

Signature: 

An Investigator from the Department of Corrections may contact you if additional information or 
clarification by you is needed. It is imperative that you respond in a timely manner. If the 
Background Investigation Questionnaire is returned incomplete or verification cannot be obtained, 

the hiring process may be delayed. 

Disclaimer: This information is for the sole use of the intended recipient(s), to be used in conjunction 
with a background investigation by the Virginia Department of Corrections. Any access, use, disclosure, 
or distribution of this information to anyone other than those having a need to know is unauthorized and 
prohibited. 
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