STATE OF CONNECTICUT
DEPARTMENT OF CORRECTION

External Affairs Division

PUBLIC INFORMATION OFFICE

Dannel P. Malloy James E. Dzurenda
Governor Commissioner

**IMPORTANT NOTICE TO REGISTRANTS**

CT JUDICIAL-MEDIA COMMITTEE:
2014 LAW SCHOOL FOR JOURNALISTS
Thursday, February 27, 2014

( at Department of Correction/York Correctional Institution
201 West Main Street, Niantic CT 06357 )

A required part of pre-registration for the Judicial-Media Committee: 2014 Law School for
Journalists is the completion of a routine Background Check Application process through the
Department of Correction.

The Background Check Application form (provided below) will need to be submitted directly to
the Department of Correction prior to Friday, February 14, 2014, for processing in advance
of the program date, either to dedicated email at doc.pio@ct.gov or dedicated fax at
860.692.7783.

Please also note other important and routine policy information on attending and touring a
Department of Correction facility:

- Bring photo identification.

- No cell phones/electronic devices.

- No cameras or audio-recording.

- Be able to clear a metal detector.

- Dress weather appropriate as some portion of the facility tour may be outdoors.

Please contact the Public Information Office/Department of Correction, with any questions
specific to the above information, at phone number 860.692.7780 or by email at doc.pio@ct.gov.

Thank you and we look forward to hosting the Judicial-Media Committee and its 2014 Law
School for Journalists.

Phone: 860.692.7780 ¢ Fax: 860.692.7783
24 Wolcott Hill Road ¢ Wethersfield, Connecticut 06109

Website: www.ct.gov/doc ¢ Email: doc.piof@ct.gov

An Affirmative Action/Equal Opportunity Employer
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COLLECT BACKGROUND REPORT PIO Submitted to Security Division:

| NAME

i (LAST) (FIRST) (MM/DD/YYYY)
| MAIDEN NAME -

l HGT. WGT. RACE SEX EYES HAIR

k SCARS TATTOOS VENDOR:

STATE

DATE

OFFICIAL USE ONLY: POSITIVE NO PRIOR
RESPONSE CONVICTIONS

FL02 DRIVER INFO
FLQW CT VEHICLE/WANTED INQ.
SPRC CT MASTER FILE
SPSC CT SUSPENSE FILE
FLQH INTERSTATE Il CHECK
RT45S8S DOC SS CHECK
RT45NM DOC NAME CHECK
FLIQ OUT OF STATE CHECKS

NY

_MA

L0000 0ooodoo
00000 OOO00O0Ood

CHECK COMPLETED BY _ DA'l
Comments/Findings: OFFICAL USE ONLY:

Arrest Arresting Agency/Docket Charge: Level: Date Court Disposition:
Date: Number: Misd. or Fel. | Disposed:

*Please note: this form will not be processed if incomplete or illegible*
“Please read and sign below in the presence of a witness®

e T N N N R M PR NI S N

© RELEASE OF INFORMATION S e = L

? |
L 1, the undersigned, do hereby authorize the Connecticut Department of Correction (CT DOC) to obtain and disclose any and all
:’ information deemed appropriate by the Department, from any source(s), including a criminal background investigation relating to i
b whatever in the opinion of the Connecticut Department of Correction is relevant to my suitability for entry into any correctional facility :
L administered by said Department. In addition, I hereby relinquish and waive any and all claims; present and future, against the State of
_ Connecticut and any of its employees or agents in the exercise of the authority granted herewith. 9
i Signature of Applicant __ Date Signed 8
Signature of Witness - Date Signed -

Revised 10507
[ SUBMIT TO DoC PIO - dedicated fax: 860.692.7783 or dedicated email: doc.pio@ct.gov ]
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