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Minnesota Department of Corrections 

103.223A    (12/2007) 

OFFENDER ASSOCIATION DISCLOSURE FORM 
 

 
Date:      /       /            Name:           
     (Employee/Contractor/Volunteer’s Full Name) 
 
Please list in the space provided any personal and/or professional association you have or had with any of 
the following: 

• Current offender(s) - individual(s) who are incarcerated, or on supervised release, parole, or 
probation under the jurisdiction of the Minnesota Department of Corrections or any other 
state, federal or local jurisdiction in the United States; 

• Former offender(s) - individual(s) who have previously been incarcerated, or on supervised 
release, parole or probation under the jurisdiction of the Minnesota Department of Corrections 
or any other state federal or local jurisdiction in the United States. 

• Family of current or former offender(s). 
-------------------------------------------------------------------------------------------------------------------------------
-- 
Please check one: 

__ To the best of my knowledge I have no known personal and/or professional associations 
with current or former offender(s) or with the family of current or former offender(s). 

__ The personal and/or professional associations I have are identified below. 
 

The appointing authority will determine whether the association would be a detriment to department 
security or to the safety of fellow employees and, therefore, prohibit the selection of the candidate. 
 

I certify the information I provide is to be true and accurate to the best of my knowledge: 
 

             
 Signature      Date 

 
Identify the name of the offender and/or family member of the offender, nature of the 
association/relationship (i.e., relative, ex-spouse, family friend, victim of the offender’s crime, etc.), 
whether you have/had contact, including but not limited to phone contact, visiting, and/or mail contact, 
depositing funds in offender(s) account, etc.  Add any comments you feel are necessary to explain the 
circumstances.  If you are unsure of the need to disclose, list the individual or ask for clarification. 
 
               
(full name of offender and/or family member of offender) (association with offender) 
 
________________________________________                 ______________________________ 
(location of offender)    (Do you have contact with the offender or  

family member?) 
 
              
(If yes, please explain any contact you have including how often) 
 
HR USE Only:  OID______________           Facility______________________      Release Date________________ 
Appointing Authority Dis/Approval (name)__________________________________    Date_______________________ 



Minnesota Department of Corrections 

103.223A    (12/2007) 

OFFENDER ASSOCIATION DISCLOSURE FORM (CONT.) 
 

               
(full name of offender and/or family member of offender) (association with offender) 
 

________________________________________                 ______________________________ 
(location of offender)      (Do you have contact with the offender or  

family member?) 
 

              
(if yes, please explain any contact you have including how often) 
 
OID______________           Facility______________________      Release Date________________ 
Appointing Authority Dis/Approval (name)__________________________________    Date_______________________ 
 

               
(full name of offender and/or family member of offender) (association with offender) 
 

________________________________________                 ______________________________ 
(location of offender)      (Do you have contact with the offender or 

family member?) 
 

              
(if yes, please explain any contact you have including how often) 
 
OID______________           Facility______________________      Release Date________________ 
Appointing Authority Dis/Approval (name)__________________________________    Date_______________________ 
 

               
(full name of offender and/or family member of offender) (association with offender) 
 

________________________________________                 ______________________________ 
(location of offender)      (Do you have contact with the offender 

or family member?) 
 

              
(if yes, please explain any contact you have including how often) 
 
OID______________           Facility______________________      Release Date________________ 
Appointing Authority Dis/Approval (name)__________________________________    Date_______________________ 
 
               
(full name of offender and/or family member of offender) (association with offender) 
 

________________________________________                 ______________________________ 
(location of offender)      (Do you have contact with the offender 

or family member?) 
 

              
(if yes, please explain any contact you have including how often) 
 
OID______________           Facility______________________      Release Date________________ 
Appointing Authority Dis/Approval (name)__________________________________    Date_______________________ 
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