4000 Main Street Troy, New York 12180 Office: (518) 266-1900
""ﬂ www.renscosheriff.com Fax: (518) 270-5447

“Serving the Citizens of Rensselaer County Sinice 1791”

SHERIFF UNDERSHERIFF
KYLE BOURGAULT MICHAEL C. DINARDO

New Volunteer/Teacher Packet Checklist

____Volunteer Information form (2)

____ Release of Information form Renss County (*Needs to be
notarized)

___Release of Information form NYSP (*Needs to be notarized)
__Authorization for Release of Military Records

Domestic Violence Conviction form

____ PREAform

* * ___Copy of Driver’s license (front and back)H

When complete, send finished packet to bhallett@rensco.com or mail to:

Rensselaer County Correctional Facility
Attn: Brian Hallett
4000 Main Street
Troy, NY 12180



Height: _ ‘Weight:

Years of College Completed:

RENSSELAER COUNTY SHERIFF’S OFFICE
PEDIGREE INFORMATION

Fuli Name: (F) M) @

Any other name used: ‘ Maiden Name:
United States Citizen? US Resident? Naturalized?
Date of Birth: Age: __ State of Birth:. ____Country of Birth

Eye Color: Hair Color: Facial Hair:_____

-Race: _ Hispanic or Not Hispanic: Glasses: Beard:

Sccial Security #: , . Driver’s License number:
Address:

Home Phone: Cell Phone: email.address:
High School Graduate? - _ Name of High School:

College Graduate:f Name of College(s):_

Marital Status:

List all States, Cities, Towns, Villages, Hamlets in which you have ever lived;




RENSSELAER COUNTY SHERIFFS OFFICE
VOLUNTEER INFORMATION FORM (INMATE SERVICES)

(NAME OF PROGRAM YOUR VOLUNTEERING FOR)

FULL NAME:

(First) (Middle) (Last)

ANY OTHER NAMES USED (MAIDEN NAME):

ADDRESS:

PHONE: EMAIL:

DATE OF BIRTH: AGE: PLACE OF BIRTH:

HEIGHT: WEIGHT: EYE COLOR: HAIR COLOR:

SEX: GLASSES: FACIAL HAIR: RACE: HISPANIC / NON HISPANIC

ARE YOUAUS.CITIZEN? ( ) YES( )NO MARITAL STATUS:

SOCIAL SECURITY #: DRIVERS LICENSE #:

HAVE YOU EVER LEGALLY CHANGED YOUR NAME? ( )YES( )NO

HIGH SCHOOL GRADUATE? ( ) YES( )NO  NAME OF HIGH SCHOOL:

COLLEGE GRADUATE? ( ) YES( )NO NAME OF COLLEGE:

LIST STATES, CITIES, TOWNS, VILLAGES IN WHICH YOU HAVE EVER LIVED:

EMERGENCY CONTACT INFORMATION

EMERGENCY CONTACT: PHONE:

ADDRESS:

**This information will be kept on file at this facility and will be utilized to conduct a Background Check
prior to you receiving a Security Clearance, for admittance into the facility.**



RENSSELAER COUNTY SHERIFF'S OFFICE

OFFICIAL DOCUMENT

RELEASE OF INFORMATION FORM

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION

I ‘ ,-do hereby authorize a review and full disclosure of all records concerning myself to the
Rensselaer County Sheriff’s Office, whether said records are public, private or confidential in nature,

The intent of this authorization is to give my consent for full and complete disclosure of records of educational institutions, records of
loans, records of commercial or retail statements, wherever filed; medical and psychiatric treatment and/or consultation records, including
hospitals, clinics, private practitioners, and the United States Veteran Administration; employment and pre-employment records including
background reports, efficiency reports, complaints or grievances filed by or against me or another person in any case, either criminal or civil, in
which I presently have, or have had, an interest; sealed records pursuant to Section 160.56(1)(d) of the NYS Criminal Procedure Law.

I understand that any information obtained by a personal history background investigation that is developed directly or indirectly, in
whole or in part, through this release authorization will be considered in determining my suitability for employment by the Rensselaer County
Sheriff’s Office and also certify that any person(s) who may furnish such information concerning me shall not be held accountable for giving this
information and I do hereby release said person(s) from any and all liability which may be incurred as a result of furnishing this information. I
further release the Rensselaer County Sheriff’s Office from any and all liability which may be incurred as a result of collecting such information.

A COPY OF THIS RELEASE SHALL BE CONSIDERED AS VALID AS AN ORIGINAL THEREOF.

This release is valid for a period of (2) two years from the date of my signature.

Should there be any question as to the validity of this release, you may contact me at the address listed on this form.

1 agree to pay any and all charges concerning this request and can be billed for such charges at the address listed on this form.

1 Agree to indemmnify and hold harmless the person to whom this request is presented and his agents and employees from and
against all claims, damages, losses and expenses, including reasonable attorney’s fees, arising out of or by reason of complying
with this request.

oowp

T have read and fully understand the contents of “Authorization for Release of Personal Information”.

D.O.B.
Jurat: NOTARY)
S.S.N Signed and sworn before me this__ day
of : 20
Address: at New York
Signature
Signature of officer administering
Date

Title of officer

RENSSELAER COUNTY SHERIFFS OFFICE (OFFICIAL DOCUMENT) | Page 1



PERS-25 (Rev 06/19)

. New York State Poli
State Authorization for Release of Information - 1220 Washington Ave,

Police | Request for Disclosure of NYSP Personnel Records Albany, v 12226

NEW
‘. YORK
zf/\ﬂim

, , -hereby authorize any representative of the New York State
{First Name, Full Middle, Last Name)

Police to provide any and all information and records pertaining

(Firm or Agency Reguesting information)
to my application for or employment with the New York State Police, whether such information and records are of public,
private, or confidential nature. This authorization permits the release of any and all information and records concerning my
employment history with the New York State Police, including but not limited to:

l:l performance evaluation ratings
D attendance records
I:] personnel complaint investigations and discipline

In making this request, I voluntarily waive any and all claims to privacy that may exist regarding these records and
information, statutory or otherwise.

In consideration for the New York State Police providing the requested information, ! do, for myself, my heirs, executors,
administrators, and assigns, forever release and discharge the State of New York, the New York State Police, its agents,
employees, heirs, assigns, estate, and successors from any liability or claims of whatever kind in connection with the release
or failure o release any information or records relating to my employment.

A photocopy or fax copy of this release is as valid as an original, even though said copies do not contain my original
signature. This authorization shall only be valid for one year from the date of signature.

in accordance with the Federal Privacy Act of 1974, you are hereby notified that your Social Security Number is not
mandaled by law. it is required by the New York State Police for this application process. Failure to disclose your
Social Security Nurnber will prohibit your application from being processed. The State Police
will release your Social Security Number only for reasons required by law or with your written consent.

Social Security #:

Shield # (if active Member):

Date of Birth:

{Signature) (Date)

Sworn to before me this day of

, 20

(Notary Public Signature)




AUTHORIZATION FOR RELEASE OF MILITARY RECORDS

| do hereby authorize a review of, and full disclosure of, all my Military Records while serving in
the United States Armed Forces.

I authorize the National Personnel Records Center, St. Louis, Missouri, or other custodian of my
Military Records, to release to the Rensselaer County Sheriff’s Office, information or
photocopies from my military personnel record. This should include a photocopy of my DD-214,
Report of Separation and enlistment contract.

The intent of this authorization is to give my consent for full and complete disclosure of ALL
my Military Records; medical and psychiatric treatment and/or consultation; judicial and non-
judicial proceedings including, but not limited to Article 15’s, Captain Mast’s, Company
Punishments and all complaints or grievances filed by or against me while serving with the
United States Military.

| further understand and intend to waive my rights to privacy of these records and understand
that any information obtained by a personal history background investigation which is
developed directly or indirectly, in whole or part, upon this release authorization will be
considered in determining my suitability for employment by the Rensselaer County Sheriff’s
Office. | also certify that any person(s) who may furnish such information concerning me shall
not be held accountable for giving this information; and | do hereby release said person(s) from
any and all liability which may be incurred as a result of furnishing such information. | further
release the Rensselaer County Sheriff’s Office from any and all liability which maybe incurred as
a result of furnishing such information. | further release the Rensselaer County Sheriff’s Office
from any and all liability which may be incurred as a result of collecting such information.

A PHOTOCOPY OF THIS RELEASE WILL BE AS VALID AS AN ORIGINAL THEREOF, EVEN THOUGH
THE SAID PHOTOCOPY DOES NOT CONTAIN AN ORIGINAL WRITING OF MY SIGNATURE.

I have read and fully understand the contents of the “AUTHORIZATION FOR RELEASE OF
MILITARY RECORDS.”

DATE SIGNATURE
DATE of BIRTH PRINTED NAME OF APPLICANT
SOCIAL SECURITY # SERVICE NUMBER

RENSSELAER COUNTY SHERIFFS OFFICE {OFFICIAL DOCUMENT)



RENSSELAER COUNTY SHERIFF'S OFFICE

OFFICIAL DOCUMENT

AFFIDAVIT OF NO DOMESTIC VIOLENCE CONVICTION

A “misdemeanor crime of domestic violence” means an offense that:

1. Is a misdemeanor under federal or state law; and

2. has, as an element, the use or attempted use of physical force, or the threatened use of a
deadly weapon committed:

a. by a current or former spouse, parent or guardian of the victim, or;
b. by a person with whom the victim shares a child in common, or;

c. by a person who is cohabitating with or has cohabitated with the victim as a spouse,
parent or guardian, or;

d. by a person similarly situated to a spouse, parent or guardian of the victim.

I , having read the above definition of a
“misdemeanor crime of domestic violence”, state that I have never been convicted of any such offense.

FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MISDEMEANOR
PURSUANT TO SECTION 210.45 OF THE PENAL LAW OF THE STATE OF NEW YORK.

Signature: ) Date:




RENSSELAER COUNTY SHERIFF’'S OFFICE

OFFICIAL DOCUMENT

PREA NOTICE AND REQUIREMENTS

PRISON RAPE ELIMINATION (PREA) ACT OF 2003
NOTICE AND REQUIREMENTS

Part I — Notice to Applicants

The Rensselaer County Sheriff’s Office (RCSO) will not hire or promote anyone who may have contact
with inmates and/or will enlist services of any contractor who may have engaged in prior sexual abuse
or otherwise had contact with inmates by the Federal Prison Rape Elimination Act of 2003 or other
applicable laws.

Any and all incidents of sexual abuse/harassment shall be considered by RCSO as to whether to hire,
promote, enlist the service of or otherwise enter into a relationship with any individual or entity that may
have contact with inmates. RCSO performs a criminal background records check and undertakes best
efforts to contact all prior institutional employers for information on substantiated allegations of sexual
abuse or any resignation during a pending investigation of allegation(s) of sexual abuse.

Part Il - Required Disclosures

As an applicant with RCSO, you must provide the following information:

A, Check one:

( )1 have

( ) I have not

Engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile facility, or
other institution (as defined in §42 U.S.C. 1997).

B. Check one:

( ) Ihave

( ) Thave not

been criminally convicted or civilly/administratively adjudicated of engaging or attempting to engage in
sexual activity in the community facilitated by force, overt or implied threats of force, coercion, or if the
victim did not consent or was unable to consent or refuse.

Note: In the event you have answered in the affirmative to either of the foregoing questions, you are

required to submit an additional written statement. You will be contacted by the RCSO investigative

unit regarding the same.
’ PAGE 1 OF 2 PAGES
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PRISON RAPE ELIMINATION (PREA) ACT OF 2003
NOTICE AND REQUIREMENTS-CONTINUED

Part III- Background Investigation

As an applicant with RCSO, you subject yourself to a criminal background records check and must
authorize RCSO to obtain PREA-related information from prior institutional employers. As an applicant
with RCSO, you must provide the following information:

Check one:
( )T have
( ) I have not

Been previously employed by an institution employer; a prison, jail, lockup, community confinement
facility, juvenile facility, or other institution (as defined in §42 U.S.C. 1997)

If you have been employed, list the following:

Name of employer/facility: Dates of Employment:

Part IV — Continuing Obligation to Disclose

All individuals maintain a continuing affirmative duty to disclose any sexual misconduct or arrests to
RCSO’s investigative unit. Material omissions regarding such misconduct, or the provisions of
materially false information, shall be grounds for disciplinary action (including termination), revocation
of security clearance and possible criminal prosecution.

I acknowledge receipt of the foregoing notice and my continuing duty to comply with the same.

Applicant Name Date

Signature

Reference: Prison Rape Elimination Act of 2003 (PREA), §42 U.S.C. 15601 et seq.
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