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Division of Adult institutions 
California State Prison – Solano

2100 Peabody Road, P.O. Box 4000
Vacaville, CA 95696-4000

Ex-Felon – Application for Gate Clearance

Checklist of Required Documentation and Information
Applicant Name (first, middle, last):  
____________________________________________

Affiliated Organization:

____________________________________________

Program Type (circle):

ILTAG

Religious 
Self-Help
Other
Program Name(s)/Faith:

____________________________________________
As per the California Department of Corrections and Rehabilitation (CDCR) Department Operations Manual (DOM) 101090.6.3 Security Clearance, Ex-Felons, Wardens may approve ex-felons to serve as volunteers.  Programs can often be enriched by the contributions of ex-felons who share their experiences and personal progress.  Volunteers who are ex-felons shall additionally be required to have the written approval of the Warden prior to admittance for participation in activities or programs.  In addition to the guidelines for training and background investigations, the following steps must be completed before an ex-felon may be approved to serve as a volunteer:

 FORMCHECKBOX 
  Documented favorable report upon completion of probation or parole – Probation/Parole Officer Report   FORMCHECKBOX 
 N/A – I was never placed on probation/parole or I have not completed probation/parole
 FORMCHECKBOX 
  Evidence of discharge from parole – Discharge Card (for each assignment/occurrence/number)
 FORMCHECKBOX 
 N/A – I have not discharged from parole or I was never placed on parole
 FORMCHECKBOX 
  Resume, including documentation of current employment or academic status
 FORMCHECKBOX 
  If on probation or parole, the written approval of the caseworker       FORMCHECKBOX 
 N/A – I am not on probation/parole
 FORMCHECKBOX 
  Primary Laws, Rules and Regulations Regarding Conduct And Association With State Prison Inmates – CDC Form 181
Institutions where incarcerated:  California:  _____________________________________________________
     Out of State:  __________________________________  FORMCHECKBOX 
 N/A    Federal:  __________________  FORMCHECKBOX 
 N/A
Do you visit and/or correspond with any inmate(s) at any prison?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes – explain fully and provide for each inmate his/her name, CDCR number, and institution.  ______________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Are you related to any inmate(s) at any prison?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes – explain fully and provide for each inmate his/her name, CDCR number, and institution.  ___________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Do you provide service at any other prison?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes – explain fully and list institution(s).  _________
_________________________________________________________________________________________

_________________________________________________________________________________________

I am aware that ex-felons are not to be admitted to Special Housing Unit (Administrative Segregation) and shall not be granted waivers for non-escorted status, passes, or volunteer identification cards.  Ex-felons shall not, without the Director’s written approval, be assigned to areas which enable them to access any employee records or inmate personal or medical information

I guarantee I have no family or person with whom I have or have had either a personal or business relationship within the institution.  If approved, I certify that I shall immediately disclose to the institution head, in writing, if I become aware that a relative or person with whom I have, or have had, a personal or business relationship, has been transferred or committed to the institution (California State Prison – Solano) where I volunteer.  Should this occur, I understand I must immediately inform a custody supervisor, prepare a written report to the Warden, and then promptly depart from institutional grounds.  I will allow the institution head sufficient time (at least 30 days) to investigate the nature of my relationship with the inmate in order to determine if I should be allowed to continue volunteer services at the institution or if restrictions should be placed on my access to inmates.

I approve California Department of Corrections and Rehabilitation (CDCR) to perform a security check and background inquiry.  The information obtained will be used by officials of the CDCR to determine whether the clearance will be approved.  The information will be maintained in a file by the AA/PIO.

I understand I must immediately notify the AA/PIO should any of the information I provided change.
________________________________

Volunteer (Signature)


Date:  _____/_____/_____




____________________________________
To Be Completed by Institution
Documented period of at least three (3) years of crime-free conduct after release – CLETS/NLETS


      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
RECOMMEND / DO NOT RECOMMEND

________________________________  

AA/PIO (Signature)


Date:  _____/_____/_____
APPROVED / DENIED

Gary Swarthout



Date:  _____/_____/_____

Warden

Prior to submission, please verify that all required documents and information are provided, accurate and complete.  Incomplete applications will not be accepted for processing, and will be cause for denial of a gate clearance.
Prior to submission, please verify that all required documents and information are provided, accurate and complete.  Incomplete applications will not be accepted for processing, and will be cause for denial of a gate clearance.


