
Department of Homeland Security 

Prison Rape Elimination Action (PREA) Form
6 Code of Federal Regulations Part 115 

(Standards to Prevent, Detect, and Respond to Sexual Abuse and Assault in Confinement Facilities) 

Your participation may require contact with CBP or ICE Detainees in the performance of your 
duties. As such, in accordance with 6 CFR Part 115.117 (a), you are required to answer the 
following questions. 

1. Have you ever engaged in sexual abuse in a prison, jail, holding facility, community
confinement facility, juvenile facility, or other institution as defined in 42 U.S.C. 19971?

2. Have you ever been convicted of engaging or attempting to engage in sexual activity
facilitated by force, overt or implied threats of force, or coercion?

3. Have you ever been convicted of engaging or attempting to engage in sexual activity where
the victim did not consent or was unable to consent or refuse?

4. Have you ever had a civil or administrative adjudication against you for engaging in activity
described in questions 1 through 3 above?

My responses to the above questions are true and correct to the best of my knowledge and are made 
in good faith.  I understand that a knowing and willful false response may result in a negative 
finding regarding my fitness as a contract employee or volunteer supporting CBP. Furthermore, 
should my answers change at any time, I understand I am responsible for immediately reporting the 
information to my supervisor program manager.  

________________________________________________________________ 

__________________________________________ 

Printed Name 
 

Date 

Signature 

1 The term “institution” means any facility or institution which is owned, operated, or managed by, or provides services on behalf of any State or 
political subdivision of a State; and which is: for persons who are mentally ill, disabled, or retarded, or chronically ill or handicapped; a jail, prison, or 
other correctional facility; a pretrial detention facility; for juveniles held awaiting trial; residing in such facility or institution for purposes of receiving 
care or treatment; or residing for any State purpose in such facility or institution (other than a residential facility providing only elementary or secondary 
education that is not an institution in which reside juveniles who are adjudicated delinquent, in need of supervision, neglected, placed in State custody, 
mentally ill or disabled, mentally retarded, or chronically ill or handicapped); or providing skilled nursing, intermediate or long-term care, or custodial 
or residential care.

PRIVACY NOTICE

AUTHORITY: 5 U.S.C. § 3341, 31 U.S.C. § 1535, Pub. L. 108-79, 6 CFR § 115.17, 5 C.F.R. Part 731 and 5 C.F.R. Part 736  
authorize the collection of this information.
PRINCIPAL PURPOSE(S): DHS will use the answers provided in this questionnaire to perform a background investigation in order 
to evaluate your suitability to become a DHS Volunteer Force participant in compliance with the Prison Rape Elimination Act of 2003. 
ROUTINE USE(S): This information may be shared with the applicant’s home agency when the results may impact employment 
eligibility.  DHS may share this information externally in accordance with the routine uses published DHS/ALL-023 Department of 
Homeland Security Personnel Security Management.
DISCLOSURE: Furnishing this information is voluntary; however, failure to provide accurate, complete information may result in 
delayed action or preclusion from volunteering.
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