BISMARCK TRANSITION CENTER

APPLICATION FOR RESIDENCY Updated Jan-2008
NDSP #: SID #: Date:
Last, First, Ml
LSIR Score: GTRD:
Facility: D MRCC D JRCC D NDSP Detainers/Warrants/Holds:

|:| TRCU |:| CRRP |:| NCRCC  PB Appearance Date

Taking any Medications: Yes D NO D

Are the Medications for Mental Health or Physical Purposes:

If you answered yes to the above question please list your medications below:

1 4

2 5

3 6

Notes:
E R R R 2 2 2 2 S S R S S S S S R R S R S R R R S S S S S S S T S S o WAIVER KEKXKIKXKIKIAXIAAAAAAAAAAAAAAAAAAAAAAAAA K K

1) Iunderstand that the BTC is not legally bound to accept any referral from the ND DOCR.

2) 1 understand that all-medical, psychological, chemical dependency and criminal history information will be forwarded to
the BTC and BTC screening team for screening and appropriate handling of my case.

3) 1 will abide by all terms of placement and all BTC rules.

4) 1am responsible for all medical, transportation costs and treatment program costs incurred while at the BTC if accepted.

5) Although a BTC resident, | continue to be an inmate, and | recognize that any unauthorized absence from the Center
may constitute a Felony Escape, which carries up to a 5-year sentence.

6) If | am returned to prison | will be allowed to bring only property that is allowed new arrivals.

7) If 1 am returned to prison, any funds earned while at the BTC will be retained to offset outstanding room and board pay-

ments. After payment, any remaining funds will be returned to me.

I understand that | AM BEING CONSIDERED FOR PLACEMENT . | have read, understand and accept the terms and

conditions listed above and questions 1-12 of the application are answered truthfully and accurately.

Inmate Signature: Date:

Case Manager Date:

(Signed)

(Printed)

(Case Managers, please attach a copy of the inmate’s program history, case plan, detainers from ITAG, the sentence
report, and a copy of the disciplinary history from Crystal Reports) Revised January 2008



