
 
 
 
 
 
 

STATE OF DELAWARE 
DEPARTMENT OF CORRECTION 

245 McKee Road 
Dover, DE  19904 

 
 
 
 
 
PRISON RAPE ELIMINATION ACT OF 2003  
 

 
 
PURPOSES OF THIS STATEMENT:  Compliance Delaware Department of Correction PREA Standards 
Section: Prevention Planning Standard: § 115.17 Hiring and promotion decisions. 
 
General: The agency shall not hire or promote anyone who may have contact with inmates and shall not enlist 
the services of any contractor who may have contact with inmates, who - 
                                                     

A) Has engaged in sexual abuse in a prison, jail, lockup, community confinement facility, juvenile 
facility, or other institution. 

B)  Has  been convicted of engaging or attempting to engage in sexual activity in the community 
facilitated by force, overt or implied threats of force, or coercion, or if the victim did not consent or 
was unable to consent or refuse, or;  

C) Has been civilly or administrative adjudicated to have engaged in the activity described in this 
affidavit 

 
 
 (Print Name)________________________________________ 
 
(Empl ID if applicable)_________________________________ 
 
(Job Title for Which You are Applying)_____________________________________________________________   
    
 
I  Have   or   Have Not  (Circle Appropriate Response)   ever engaged in, attempted to engage in or been civilly 
or criminally adjudicated and/or convicted of conduct as described in the purposes of this statement above A, B, 
and/or C. 
 
By my signature below I authorize the release of information to the Delaware Department of Correction to 
conduct any background or records check they deem necessary to obtain related information.  I understand that 
any information obtained by a personal history background investigation, which is developed directly or 
indirectly, in whole or in part, upon this release of authorization will be considered in determining my suitability 
for employment and/or promotion by the Delaware Department of Correction. 
 
 
                                                   ______________________________________________________________________                                                                                                                                            
                                                      APPLICANT/EMPLOYEE/CONTRACT STAFF SIGNATURE         DATE 
 
 
                                                   ______________________________________________________________________ 
                                                     WITNESS - HUMAN RESOURCES REPRESENTATIVE/DESIGNEE   DATE 
 
 
Omissions regarding such misconduct or the provision of materially false information shall be grounds for 
termination. 
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