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STATE OF MONTANA 
DEPARTMENT OF CORRECTIONS

APPLICATION FOR RESTORATION OF FORFEITED 
GOOD TIME

	

	I. In accordance with §53-30-105(4), MCA, and DOC Policy 1.5.1, Adult Offender Good Time Allowance:

	
	I,
	[bookmark: Text60]     , 
	[bookmark: Text61][bookmark: _GoBack]     
	of
	[bookmark: Text65]     

	
	(Name)
	(Position/Title)
	(Facility/Region)

	
	[bookmark: Text66]hereby request that the Director of the Department of Corrections authorize the restoration of        days 

	
	of previously forfeited Good Time for
	[bookmark: Text67]       ,
	[bookmark: Text68]      .

	
	(Offender Name)
	(DOC #)

	The offender meets the following criteria in considering a restoration of good time:
A. Clear conduct for a minimum of one year (no major or severe infractions or major violations of parole);
B. Has demonstrated a commitment to change through completion of, or enrollment in, recommended or court-ordered treatment, work or skill programs; and
C. Has positive ratings from either work and/or housing unit team.

	[bookmark: Text44]     
	
	[bookmark: Text45]     

	Employee Signature
	
	Date

	II. Warden/Division Administrator, or designee	|_| Concurs	|_| Does not concur

	Comments:
	     

	[bookmark: Text46]     
	
	[bookmark: Text47]     

	Signature
	
	Date

	III. Final Disposition - Director of Department of Corrections	

	|_| Approves	|_|   Denies 	the restoration of       days of previously forfeited Good Time

	for the above-referenced offender.

	Comments:
	     

	[bookmark: Text50]     
	
	[bookmark: Text51]     

	Director, Department of Corrections Signature
	
	Date

	cc:	Records
	Offender
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