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To: Pardons Board Members

From: Denise Davis, Executive Secretary

Subject: Pardons Board Application Process

RE: Agenda Item V- Current backlog of community cases

| began examining the application and investigative processes to determine what changes we might implement
to improve the process, assist in eliminating the backlog and remove unnecessary barriers that may hinder the
clemency process for applicants.

included with this memo is the draft of a document entitled “Community Case Clemency Application General
Process.” This document is intended to assist in the process of reviewing and investigating community case
applications. | believe the implementation of the attached proposed process will assist in clarifying the process
and help eliminate unnecessary delays.

Also attached is a draft of a new community case application, and the current pardons questionnaire for the
formal investigation.

After reviewing the draft application and the Division’s questionnaire | discovered there is duplication of
information being requested on applicants. |intend to work with the Division to ensure that our application and
investigative documents eliminate as much duplication as possible to help in streamlining the clemency process.

Any feedback regarding the contents of the process information sheet and the application and questionnaire
would be greatly appreciated.
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June 19, 2019
Community Case Clemency Application General Process

This document has been prepared pursuant to NRS 213.017(3)(c) and NAC 213.073, and is intended to provide
clarification and guidance regarding the application process of community case clemency applicants.

It is the intention of the Pardons Board Secretary (Secretary) that the application process be as barrier-free as
possible to clemency applicants. The Division of Parole and Probation (Division) is free to consult with the
Secretary for advice on scenarios that are not covered in this document, and this document may be revised from
time to time to provide additional clarification on the clemency application process.

Receipt of a Community Case Application

The Pardons Board has established criteria for Pardons Applicants which can be found in sections 213.005-
213.205 of the Nevada Administrative Code.

When an application is received, the Secretary will acknowledge receipt of the application in writing to the
applicant; review the application for eligibility compliance; and conduct a telephone conference call with the
applicant to gather any information that may have been omitted. The Secretary may enter missing information
onto the application to assist the investigative efforts of the Division.

If the content of the application meets the minimum requirements established by the Board, the Secretary will
classify the application as being eligible for in-absentia action, or one that requires consideration at a meeting
before the Board, and then forward the application to the Division for a preliminary investigation.

If the content of the application does not meet the minimum eligibility criteria established by the Board, the
Secretary will review the application for any extenuating circumstances that may merit the waiving of the
criteria set forth in NAC 213.065. If no extenuating circumstances meriting a waiver exist, the application will be
returned to the applicant with the reason for the rejection along with a copy of the criteria.
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If circumstances exist that may merit the waiving of any criteria, the Secretary may consult with a Member of
the Board (Member) regarding the circumstances. The Secretary may waive the waiting period listed in
subsection 1 of NAC 213.065 with the consent of a Member, and a Member may select an application for
clemency for consideration notwithstanding® the procedures and criteria established by the Secretary.

Preliminary Investigation by the Division

In an effort to avoid preparing reports on ineligible applications, a preliminary criminal history check should be
performed. When omitted criminal convictions are discovered, the Division should contact the applicant to
confirm and obtain input on the omitted convictions. The Division may enter omitted information onto the
application. The omission of information on an application will not be grounds for automatic rejection, unless it
appears the omission was a deliberate concealment of disqualifying criteria.

The Division should inform the Secretary of any omitted criminal conviction history to allow for a secondary
review and eligibility determination. The Division should provide to the Secretary the details of any potentially
disqualifying undisclosed criminal history including the dates and types of arrests and/or convictions.

Upon receipt of notification of potentially disqualifying undisclosed criminal misconduct, the Secretary will
review the information to determine whether to disqualify the application. The Secretary may consult with the
applicant and a Member regarding the negative information prior to making a final eligibility determination.

The Secretary will inform the Division of the outcome of the secondary eligibility determination based upon the
preliminary investigation by instructing the Division to proceed with an investigation or to return the application
because of disqualification.

If the preliminary investigation does not return any undisclosed negative information, the Division should
prepare a report for the Pardons Board.

Felony Convictions in Other Jurisdictions

It is not necessary for an applicant to receive clemency for convictions in other jurisdictions prior to being
considered for clemency in Nevada.

If an applicant receives an unconditional pardon for a Nevada case, it will not relieve the applicant from any
disabilities stemming from convictions in other States. The Secretary will advise successful applicants of this
information when providing a copy of the final Pardons Order to them.

! The Governor may remove from consideration any application for clemency that has been selected for the consideration
of the Board in accordance with NAC 213.055(4).



Community Case Clemency Application General Process
June 19, 2019
Page 3

Member Sponsorship of Applications

A Member of the Pardons Board who waives eligibility criteria or sponsors a case for consideration by the
Pardons Board may do so by providing a written request to the Secretary directly or through their staff, in letter
format or via email. Members may also request an applicant be placed on a specific agenda.

The Secretary shall inform the Division of cases where disqualifying criteria has been waived by a Member, or
when a sponsored case has been placed on an agenda by a Member. Notice to the Division from the Secretary is
sufficient for the Division to initiate an investigation and/or appropriately prioritize an investigation to ensure its
completion in a timely manner.

Contents of Report

Clemency reports should be prepared in the style and with similar content in which pre-sentence reports are
prepared with the addition of post-conviction conduct. Reports must be based on factual information rather
than opinion, and be styled to avoid intentionally slanting information in a negative or positive light.

Any opinions regarding the merit of the application should be expressed in the recommendation by the Chief
Parole and Probation Officer in accordance with NAC 213.073(2).

Completed Reports

Reports that are classified as qualifying for in-absentia review should be returned to the Secretary as soon as
completed by the Division. The Secretary will circulate the completed in-absentia reports first to the Governor.
If the Governor denies an in-absentia application, the Governor may elect to have the case placed on the next
public hearing agenda, or reject the application in its entirety and return it to the Secretary.

Applications approved by the Governor will be reviewed by the Attorney General followed by the Members of
the Supreme Court. If a majority of the Members of the Board, including the Governor, approve an application
in-absentia, the Secretary will submit a Pardons document bearing the official action of the Board.



Clear Form

STATE OF NEVADA BOARD OF PARDONS

CARSON CITY, NEVADA

Application for Pardon (DRAFT)

SECTION 1 - Identification and Employment

Date:

Applicant Name: Email:

HomeTel. Work Tel. Cell #.
PhysicalAddress: City: ST: ZIP:
Mailing Address: City: ST: ZIP:

Dateof birth:

Age:

F |_| Other

Gender(at timeof conviction): |_|M

Social Security:

Married a Single:

Countryof Citizenship: I | USA

I | Other -Countryname

|f Represented by Counsel

AttorneyName:

Email:

Telephonet:

Mailing Address:

City: ST:

ZIP:

Current Employment

Employment Stat|  [Full time Part time Unemployed Retired isability / Othe
Annual Salary:

EmployerName:

EmployerAddress: City: ST: ZIP:
EmployersTel. #: Supervisor:

Nevada Community Case Pardons Application Revised 6/X/2019

Page 1



Applicant Name:

SECTION 2 - Requested Action

Requested Action: [ ] Unconditional Pardowith restoration 6 civil rights to include theright to beararms
[1_Pardonwith restoration 6civil rightswithout theright to beararms

If you ae requestingan wnconditional pardomvith the restoration btheright to eararms,pleaseexplain
if thereis a specificneedfor theuseof afirearm,or if therequest foa full pardon isgeneral in ature.

If you aerequestinga Pardon vith the restoration bcivil rights without theright to keararms,please
explain ifthereis a specificreason ér not requestingn wnconditionalpardon.

If applicablepleaseexplain ay specificcircumstanceghat creat@an ugent needdr apardon(i.e.,

employmentjicensing,deportationgetc.): Pleaseattach ay documentatiolyou may haveto support the
circumstances.
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Applicant Name:

SECTION 3 - Statement of justification

Provideanystatement detailingshy you think it is appropriateat thistime to grant yourrequest.
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Applicant Name:

SECTION 4 - Criminal Casesto be considered for a Pardon

Note: Onlyfelony convictionsand msdemeanodomestidatteryconvictionsreceived in Nevadamaybe
consideredlList each asethat youwish to raveaction om. Attach aseparatsheet inecessary.

Conviction Gfense:

Caset:

Judicial District Court:

County:

Amount ofFine, Forfeitureor
Restitution:

Haveall Finesand Restitution leen raid?\'réldlklf)l
If so,yearof completion

Name of Sentencingludge:

SenteceDate:

Termof Sentence:

Dateof dischargdrom:

(includesprison @ probation tems) Probation

Hasthisrecord keen gale®[ ] Yes/[ | No | Parole Prison
Conviction Gfense: Caset:
Judicial District Court: County:

Amount ofFine, Forfeitureor

Haveall Fines and Restitution keen paid?\!'@ldl\%l

Restitution: If so,yearof comgetion

Nameof Sentencingludge: Sentenc®ate:

Termof Sentece Date of dischargdrom:
(includesprison @ probation tems) Probation

Hasthisrecord teen galed?[ ]Yes/ [ ] No | Parole Prison
Conviction Gfense: Casef:
Judicial District Court: County:

Amount of Fine, Forfeitureor
Restitution:

Haveall Finesand Restitution leen r;aid’?\)e:ls’NEI
If so, year of completion

Nameof Sentencingludge:

Sentencd®ate:

Termof Sentence:
(includesprison a probation tems)

Hasthis record teen galedqd ] Yes/ [_] No

Dateof dischargdrom:
Prokation
Parole

Prison

If any records on the above cases have been sealed, please include a copy of the order sealing recordsif available.

1 Misdemeanoconvictionsreceivedn Nevada hatbaroccupationalicensingor otherspecificemploymenimaybe onsidered.
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Applicant Name:

SECTION 5 - Other unsealed criminal convictionsin Nevada

Indicateany/all unsealedriminal convictionsyou havereceived in Mvadathat do mt impact yourivil
rights. Attacha separateheet ilnecessary.

Date/Year Location Conviction Sentence

SECTION 6 - Other unsealed criminal convictionsreceived in other jurisdictions

Indicateany/all unsealedriminal convictionsyou havereceived inanyjurisdiction aitsideof Nevada’'s
jurisdiction. Attach aseparatesheet ilnecessary.

Date/Year Locaion Conviction Sentence
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ApplicantName:

SECTION 7 - Arrestsin past 10 yearsthat did not result in conviction

Indicateall arrestsin any jurisdiction in the last 10 yearsthat did not result inconviction (use additional

pageif necessary):

Date/Year

Location

Arrest Charge

Explain égrcumstances

Date/Year

Location

Arrest Charge

Explain drcumstances

Date/Year

Location

Arrest Charge

Explain égrcumstances

Date/Year Location
Arrest Charge Explain ércumstances
Date/Year Location

Arrest Charge

Explain égrcumstances

Date/Year

Location

Arrest Charge

Explain égrcumstances

Nevada Community Case Pardons Application Revised 6/X/2019
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ApplicantName:

SECTION 8 - General questions

Haveyou ever appearedeforethe NevadaPardonsBoard?(checkone) | [yes / | No
If YES,what waghedateand &tion teken?

Haveyou keengranted temencyin any otheranotherjurisdiction?(checkone) [ JYes / [ |No
If YES, pleasdandicatethecaseyearof conviction ad dateof clemency.

Do you haveanapplication for clemencypending o underreviewin anotherjurisdiction?

(checkone)[] Yes / [] No
If YES, pleaseexplain:

Are thereanylegal proceedingsiow pendingagainst youfcheckone) [TJYes / _[JNo
If YES, pleaseexplain:

Do you havenow, or will there bein the future,anyplansto gppeal yourconviction through the courts?

(checkone) [Jyes / []No

If YES, pleaseexplain:

| herebystatethat theinformationl haveprovidedin this application igrueand orrect:

Applicant’ssignature; Date:

Applicant’sprinted rame:
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Waiver and Liability Release

Name: Soc. Sec#: DOB:

(print or type)
Thisis to certify that| haveappliedfor a pardonandthe restorationof my civil rightsandacknowledgehatan investigationwill be conductecprior
to my caseappearingoeforethe NevadaBoard of PardonsCommissionergPardonsBoard).In consideratiorfor the processingf my application,
I, ,doherebyagree to thefollowing:

WAIVER OF LIABILITY AND INFORMATION TO BE RELEASED:

Having madeapplicationto the PardonsBoardanddesiringit to beinformedasto my recordandcharacter| authorizeanddesirethereleaseof any
information, verbal and/orwritten, which includesbut is not limited to informationrelatedto currentor previousemploymentpersonnetrecords,
criminal records educationalecords,any investigativerecords creditrecords tax or bankrecordscorrectionalrecords sealedrecords confidential
recordsor informationpreviouslyagreedo bewithheld, medicalrecordsmentalhealthrecords ppinionsof my characteor conduct,andanyandall

informationthat a personor entity may haveconcerningme,and| agreeto hold all entitiesand personsvhomsoeveifrom any liability becausef

furnishingsaidinformation.

INFORMATION TO BE RELEASED FROM:

Any personor entity who may haveknowledgeof the abovenamedindividual including but not limited to friends, family members neighbors,
acquaintances;o-workers,businessespreviousor currentemployers,any law enforcemenbr correctionsagency,any mentalhealth or medical
organization,clinic, physician, laboratory, pharmacy,hospital, inpatient or outpatient program or facility, any credit reporting bureau, any
educationaffacility or institution, any financial institution, or any other personor entity deemedrelevantby the agencyor personconductingthe
backgroundnvestigationincidentto my applicationfor pardonandrestoratiorof civil rights, mayfurnishsaidinformation.

INFORMATION TO BE RELEASED TO:

The NevadaDepartmenbf Public Safety,the NevadaDivision of Investigationsthe NevadaDivision of Paroleand Probation the PardonsBoard,
the NevadaDepartmentof Corrections,the NevadaCriminal History Repository,the NevadaBoard of ParoleCommissionersthe office of the
NevadaAttorney Generalthe NevadaSupremeCourt, the office of the Governorof the Stateof Nevadaor any otherperson,departmenbr agency
inside or outsidethe Stateof Nevadainvolved with gatheringinformation during the conductof the investigationincidentto my applicationfor

pardonandrestoratiorof civil rights,mayreceivesaidinformation.

PURPOSE OF RELEASE:

I, the abovenamedapplicant,haverequested pardonandthe restorationof civil rights. The membersof the PardonsBoard may considera wide
rangeof factorsincluding my characterconduct,criminal record,mentalor medicalhealthstatusandany othersignificanthistory aboutmeincident
to suchapplicationfor clemency.

| understandhatmy authorizatiorunderthis WaiverandLiability Releasés voluntaryandthatl mayrefuseto signthis document.l understandhat
I am not entitled to receiveor examine,review or otherwisediscoverthe contentsof the information gatheredor disclosedin the courseof the
investigationincidentto my applicationfor pardonandrestoratiorof civil rights.| understandhatif | refuseto signthis authorizatiordocumentmy
applicationfor pardonandrestorationof civil rightswill notbe consideredl understandhatinformationgatherednay becomepublic recordif the
subjectapplicationis broughtfor consideratiorat a meetingbeforethe PardonsBoard. | understandhat! may revokethis authorizationunderthis
WaiverandLiability Releaseat anytime by notifying the PardonsBoardin writing at 1677 Old Hot SpringsRd., Suite A, CarsonCity, NV 89706,
exceptto the extentthatactionhastakenplacein relianceon this authorizatiordocument! understandhatany suchrevocationof authorizatiorwill

resultin the terminationof any pardonsinvestigationor terminationof further consideratiorfor clemency.This waiver shall apply to any right of
actionof anynaturewhatsoeverthatmayaccrueto myself,my heirs,or my personatepresentative(s).

Datedthis dayof .20

Signatur e of applicant/person waiving rights

Subscribedaind Swornbeforemethis dayof .20

by

Signature of Notary

NotaryPublicin andfor saidCountyof

Stateof

(NotarySeal)
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STATE OF NEVADA
DEPARTMENT OF PUBLIC SAFETY
DIVISION OF PAROLE AND PROBATION

PARDONS/CLEMENCYQUESTIONNAIRE

NAME:

An investigation has been ordered per your request for pardon/clemency. Complete the
guestionnaire in its entirety accurately and answer all questigos. must personally complete

this questionnaire in_its entirety. Please plan to meet/email interview/phone interview with the
Division of Parole and Probation to review this questionnaire.

Deliberate falsehoods or misrepresentation may serioudy jeopardize your case.

Please submit copies of the following documents along with your completed questionnaire:

» Driver’s license/identification ard » Copiesof all documentgertaining

> Birth certificate citizenship gatus,if applicable

» Educational degrees » Copiesof all documentgpertainingto

» Proofof residence contractsof indebtedness

» ArmedForcesDD 214 mapers » Social Securityard

» Proofof employment odisability » Copiesof all documentgertainingto child

» Medical MarijuangCard,if applicable support,if applicable

» Vocational certificates » Copiesof all documentgertainingto

» Mostrecent incoméax return communityservice if applicable

» Proofof mental health/substaneduse » All documentationagardingthe casefor
programattendance which you arerequestinga pardonsto

» Copiesof vehicleregistration includejudgment ofconviction;

» Copiesof all Sealingof Records probation/parol@egreemenand dscharge;
documents and peviouspardon br reinstatement afivil

rights (voting), if applicable

Your application and required documents must bereturned no later than:

Due:

Return to:
DEPARTMENT OF PUBLIC SAFETY
NEVADA PAROLE AND PROBATION
ATTENTION:
Email:
1445 OLD HOT SPRINGS ROAD, SUITE 104
CARSON CITY, NV 89706
Phone: (775) 684-2677 Fax: (775) 684-8134
For Security Purposes, it is highly recommended that you send your
documents registered mail, requiring a signature upon receipt.
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|. Personal Information:

Name: Email Address:
Social Security Number:
Date of Birth Age: Place of Birth:
U. S. Citizen; Citizen of Wha Country
Alien Registration Number Temporary[) Permanen(]
Wha is your primary language? Other languages spoken:
Race Sex
Height: Weight: Hair Color: Eye Color:
Aliases (Maiden Name)
(Nick Name)
(Other)
Religion: Congregation

Scars/Marks:(List Wherand Describe)

Tattoos: (Li$ WhereandDescribe)

Address:

Number Street City State Zip
Mailing Address

Number Street City State Zip

Are you row or have you everbeen lomeless No () Yes((]) If YesExplain

PhoneNumber:( ) (Home)

( ) (Work)

( ) (Cell)

( ) (Message)
DriversLicenseNumber: State: Status:
OtherID Number: State:
VehicleInformation d Vehiclesyou avn o drive:

Make/ Model Yea Color License# and Stae
1.
2.
3.

Volunteer/communityactivitiesand length d time involved:




I1. Childhood and Family:

List all family membergIncluding parentsstepparentguardiansprothersand ssters,stepbrothers
and ssters. Attach alditional pagef needed):

Name: Relationship: DOB/Age:
Address: Phone:

Occupation:
Relationship &tus: CloseContact{ ) ModerateContact[ ) No Contact[ ) Deceased )

Name: Relationship: DOB/Age:
Address: Phone:

Occupation

Relationship &tus: CloseContact[]) ModerateContact[ ]) No Contact Decease
Name: Relationship: DOB/Age:
Address: Phone:

Occupation;

Relationship g&tus: CloseContac ModerateContact No Contact [ ) Deceased )
Name: Relationship: DOB/Age:
Address: Phone:

Occupation:

Relationslip Satus: CloseContact[]) Moderae Contact[ ]) No Contact[]) Deceased ))

Wheredid you grow up:

List all statesand dates you havelived in sncebirth:

Did your parentdive together: No (C)) Yes([])
WasChild Protective Seniceseverinvolved with your family: No ([T]) Yes([T)), if YesExplain:

Briefly describeyour Childhood and your relationship vith your family:

Describetheword thingthat happened tgou & a child:

Wereyou abused pysically,sexually,or neglected? No (C]) Yes([]), if YesExplain:




I1. Childhood and Family: (continued)

Marital / LongTermRelationship kktory:
Numberof Marriages: or Long Term Relationships:

(Circle appropriate designee-spouse or SO.)

SpouseSignificant Other:; Age: Phone:
Married Date: Separation @te: Divorce Date:
Reasondr Divorce:

CommonLaw: /m

Spouse’sEmpE;e Address: EmploymentPhone:
Previous Relationships/ Spouses:

SpouseSignificant Other: Age: Phone:
Married Date: Separation @Ate: Divorce Date:

Reasondr Divorce:

CommonLaw.Y / N

SpouseSignificant Other: Age: Phone:

Married Date: Separation [ate: Divorce Date:

Reasondr Divorce:

CommonLaw._Y /N

SpouseSignificant Other: Age: Phone:

Married Date: Separation @te: Divorce Date:

Reasondr Divorce:

CommonLaw: Y /N

Children and Step-Children:

Name: Age: Sex: PhoneNumber;

Address:

Who haslegal Custody: OtherBio Parent Name:

Haveyou keen adered o pay child support: No () If YesAmount / Month:$ State:

Are you airrent withyour payments?Yes([_]) If No, Delinquent Anourt: $

Name: Age: Sex: PhoneNumber:

Address:

Who haslegd Custody: OtherBio Parent Name; .
Have you been ardered o pay child support:No (C]) If YesAmount / Month: $ State:
Are you arrent withyourpayments?YesD If No, Delinquent Amount: $

Name: Age: Sex: PhoneNumber:

Address:

Who haslegal Custody: Other Bio Parent Name: .
Haveyou keen adered 6 pay child support:No D If YesAmount / Month: $ State:

Are you aurrent withyour payments?Yes(_) If No, Delinquent Amount: $




I1. Childhood and Family: (continued)
Children and Step-Children:

Name: Age: Sex: PhoneNumber:

Address:

Who haslegal Custody: OtherBio Parent Name: .
Haveyou been ardered o pay child support:No D If YesAmount / Month: $ State:
Are you aurrent withyour payments?Yes([_]) If No, Delinquent Amount: $

Name: Age: Sex: PhoneNumber:

Address:

Who haslegal Custody OtherBio Parent Name: .
Haveyou been adered o pay child suppot: No D If YesAmount / Month: $ State:

Are you airrent withyour payments?YesD If No, Delinquent Amount: $

Describeyour relationship vith your spouseand dildren:

Are anyof your dependantsr their guardiangeceivingwelfarebenefits? No (C]) Yes([])
If YesWhere?

Who isliving in your homenow:

Name: Dateof Birth: SS#:
Name: Dateof Birth: SS#:
Name: Dateof Birth: SS#:

Residential Patter

Address: From To:
Address: From: To:
Address: From: To:
Address: From: To:

Are thereanywegponsin yourhome: No (C]) Yes (), if Yesexplain ¢ype,location,ownership):

How and when dd you kecomeawareyou wereunableto legallyposseséirearms?:

Haveyou ever partidpated in ay huntingactivities: No Yes
If yes,whatstates: In what years?
What weaponsvereused? Wherearethoseweaponsiow?




[11. Employment and Financial

Are you Qurrently: Employed

Homemaken'_

Disability
Unemploye

Disabled|:‘ Retired
, if unemployed bw long:

Are you dfiliated with atradeunion: No [} Yes(

Haveyou ever servel anapprenticesip: No (] Yes
List all jobs you havehad sinceyour conviction. Begin with the most recent: (You may attach

additional pages necessary.)

, If Yesidentify:

, Iif Yeswhere:

Present/ Most Recent: Supervisor:

Address: Phonet:

Job Title: Hoursperweek:

Salary: PerMonth  DateHired: DateTerminated:
Reason br Leaving:

Employer: Supervisor:

Addres: Phonet:

Job Title: Hoursperweek:

Salary: PerMonth  DateHired: DateTerminated:;
Reason br Leaving:

Employer: Supervisr:

Address: Phone#:

Job Title: Hoursperweek:

Salary: PerMonth  DateHired: DateTerminated:
Reason Br Leaving:

Employer: Supervisor:

Address: Phone#:

Job Title: Hoursperweek:

Salary: PerMonth  DateHired: DateTerminated:

Reason br Leaving:

Haveyou everbeen fred: No () Yes), if Yesexplain:

How manytimes:

What isthelongestperiod d time you've held ajob: Years:

Months:

Do you haveanyothermeansof financial supportNo [C]) Yes(), if YesexplainWho, Whatand
Amount perMonth (i.e. Spouse, SSI,Food StampsWelfare,Worker Comp,Unemployment,
Disability, VA, Retirementpr Other):




[11. Employment and Financial: (continued)

What areyour total assets:
Home(current market value)
Second bme/otherreal property
401k/Retirenent/Pension
BankAccounts

Stocks/Bouls

Vehicle(s)

PersonaProperty

Jewelry

Tools

Pleag list anyaddtional assts:

& B B H B B H B

Monthly Expenses: OutstandinBalane, if applicable
Rent/Mortgage(s)
HomeOwner'sAssocDues
Taxes/Insurance

Vehicle Payment
Vehiclelnsurance
TelephongResidential/Cellulgr
Utility Payments

Credit Card€Payment(s)

Food

Clothing/Shoes

Medical
Loans-Specify
Pleasdist arny additional monthlypayments

& B B P P P P P BB B R
& B B A A P P R R BB

IV. Education:

Highest gradeompleted Nameof school:

Do you haveahigh shool diploma:No [C]) Yes(C)) Date:
Do you haveyour GED: No (C]) Yes([C) Yearsof College: Degrees:

College attended ad wha yearsdid you atend:

Field d study:

Vocational training:

Additional training:

Professional licensesr certificates:




V. Military Service

If no mlitary servicedid you registerwith the SelectiveService/ draft: No [OJ]) Yes(])

Military ServiceBranch: Country:

Rankat Discharge: Datesof Service: From: To:
Military Duties/ Training:

Typeof Discharge: Awards/ Medals:

Did you incur anyformal disciplinaryactions:No (C]) Yes([[)), if YesExplain:

V1. Physical Health:

How would yourateyour health: Good Fai Poor’:‘
Do you haveanypresenbr pastseriouschronic diseasesr illnessespr anydisablingmedical
problems Explain:

Are you receivinganymedical treatment nowNo [C]) Yes([[)), if Yesfor what:

Nameof Physician; Phae#:

Nameof Dentist: Phonet:

List all medicationsyou aretaking:

Do you possess medcal marijuanacard: No (C]) Yes(d), if Yes,which state:

Card/ID Number Expiration dte:

VII. Mental Health:

Haveyou ever participated in Mntal Health @unseling:No (C]) Yes(1)
When aad Where:

What hawe you been dagnosed \th:

Haveyou been dagnosed wh aco-occurringdisorder:

Are you receivinganytreatmennow, nameof TherapistDr., or Psychologist:

Address: Phone:

List all medicdionsareyou t&king:

Haveyou everthoughtseriouslyabout hurtingor killing yourself:
NeverSeriously Had definite thoughtsof suicidq___| Attempted sicid
If yes,when,how, why?




VI1Il. Substance Abuse

Substance

AgeFirst
Used

Casualse

RegularUse

Addicted

ArrestedFor

LastDate
Used

Sold

Alcohol

Marijuana

Cocaing
Crack

PCP

Meth/ Crank

LSD/ Acid

Ecstasy

Heroin

Mushrooms

Abuseof
Prescription
Pills

Inhalants

Other(List)

How much @ you pendon dugs: Weekly: Monthly:
Haveyou ever committed a dffenseto support yourhabit: No {(]) Yes([]), if Yesexplain:

Haveyou everbeen inteatment:No (C]) Yes([), if Yesexplain: (WhenWhere,For What
Substance)

Do you kelievealcohol isaproblem for you: No [C]) Yes([C)
Do you kelievedrugs areaproblemfor you: No () Yes()
What areyou dbing to addressheseissuesow:

Wereyou wndertheinfluencewhenyou cmmitted he offensefor which you ae seekinga
pardon/clemencyNo ([J) Yes() If YesExplain:

Do you think gambling,to includelotteries,is a problemfor you: No C]) Yes([J))
How much @ you pendweekly: $



VIII. Substance Abuse | ssues. (continued)

Haveyou ever been arested 6r agamingviolation: No ([J) Yes([O), if Yesexplan:

Haveyou erer been in teatment fogambling: No (C]) Yes([]), if Yesexplain:

IX. Adult Criminal History:

1. Date: City, State Agency:
Offense: Conviction
Disposition:

2. Date: City, State Agency:
Offense: Conviction:
Disposition:

3. Date: City, State Agency:
Offense: Conviction
Disposition:

4. Date: City, State Agency:
Offense: Conviction
Disposition:

Haveyou sded ay of yourrecords: Yes No If yes,attac dl related dbcuments.

Haveyou ever been @ Adult Probation: Yes([]) No ([])

Date Location: PhoneNumber:
Nameof last supervisionficer:
Typeof Discharge:

Did you haveanyviolationswhile on probation:No (C) Yes (), if Yesexplain:

Haveyou everbeen @ Adult Parole: Yes ([C]) No ()

Date: Location: PhoneNumber:
Nameof last superision dficer:
Typeof Discharg:

Did you haveanyviolationswhile on grobation: No[[]) Yes([7]), if Yesexplain:

Haveyou ever been ircarceraed in Frison: No (C]) Yes(])
Date: Location: Date Location:

Date: Location Date: Location:

Did you incur anymajor disciplinaryincidentswhile in prison:No [C]) Yes([()) if YesExplain:
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IX. Adult Criminal History: (continued)

Wereyou assigned toray special housingnitswhile in prison: If YesExplain

What programslid you participatein while in prison:

Haveyou everwalked avay or escapedrom awork releasgprogram,jail, electronicsupervisionpr
an irstitution:No [C]) Yes(]) If YesExplain:

Haveyou ever Eludeda PoliceOfficer: No ) Yes(D, if Yesexplain:

Haveanymemberof yourimmediatefamily everbeen in ison a on Robation:No ([C]) Yes([)
If YesExplain: (PleasaencludeWho, When,Whereand br What Crime)

Are you in agang,or do you ocializewith gang membersNo [7]) Yes([]), if Yes,whatis the
gangnameandyour moniker:

Are you aregistered ex offender: No C]) Yes([]) If yes,which munty/state

Haveyou ever had aRegraining Orderrequested@nd/orgrantedagainst you:No ([C]) Yes(()), if
Yes,whenand in wich court waghe orderfiled

Explain tre circumstancesesultingin the orderbeingissued:

X. Offense For Which Requesting Par don/Clemency:

How wereyou releasedrom custody: What facility:

Dates: Credit for time served:

Includedatestimes,locations,and camagesn your estimate/opinion.
Briefly Describethe offenseyou committed:

Why did you commit thiscrime:
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X. Offense For Which Requesting Par don/Clemency: (continued)

What damagesr lossedid the victim suffer,if applicable:

In your opinion,how do you lelievethis crimeaffected tle victim:

How did this crime affectyou:

Benefit ofpardon/clemencuyr relief beingsought:

If you dbtain ldtersof supportpleaseattach tlem to ths questionnaire.
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APPLICANT’'S STATEMENT

Write in your own wordsthe circumstancesf the offense forwhich you are requesting pardon/clemencyWhy you

committedthe offenseyour presentieelingsaboutyour situationandwhy you shouldbe granteda pardon/clemency.
A copy of this statemenwill besentto the PardondBoard. Write or print clearly.

Case:

Signature Date
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Case:

Signature Date
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