State of Montana
DEPARTMENT OF CORRECTIONS
STAFF PREA ACKNOWLEDGEMENT



I,                                          (print name), have received a copy of DOC Policy 1.3.12, Staff Association and Conduct With Offenders, and DOC Policy 1.3.14, Prison Rape Elimination Act of 2003 (PREA).   I have read, or had these policies read to me, and understand the policies’ terms and directives.


	
	


	Staff SIGNATURE	DATE

					DATE

	
	


Witness SIGNATURE						DATE
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