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[bookmark: _GoBack]Staff Association Disclosure Form
This disclosure is to document a staff association/relationship between an employee of the Montana Department of Corrections (Corrections) and an offender under the supervision of Corrections.  A copy of this agreement will be maintained by the Office of Human Resources and accessible to those in the chain of command on a need-to-know basis.  Corrections Employees affirm that they have read and understand DOC Policies 1.3.2 Employee Performance and Conduct and 1.3.12 Staff Association and Conduct with Offenders. 
Corrections Employee:
	Printed Name
	Work Location

	Job Title
	Supervisor
	Date


Offender
	Printed Name
	Location




_____________________________________________                ______________
Corrections Employee						 	Date

_____________________________________________		______________
Division Administrator 							Date
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