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STATE OF ALASKA
DEPARTMENT OF CORRECTIONS
Disciplinary Hearing Advisor Packet:
	[bookmark: _GoBack]To:  Officer 
	From:  DHO  

	Date:  
	File #:  

	Prisoner Name:  
	Institution:  

	Offender Number:  
	Subject:  Disciplinary Hearing Advisor Packet



You have been selected and appointed as Hearing Advisor for the attached Disciplinary Hearing scheduled for:

· You should discuss with the prisoner the nature of the testimony each witness is expected to present and determine the most relevant and knowledgeable of the witnesses. These should be the only witnesses requested to appear at the hearing.
· The Committee/Chairperson will accept your testimony that you spoke with the witnesses not requested and that their statements were substantially the same as the testimonies presented at the hearing.
· If you have any scheduling conflicts, or any other reason you feel may interfere with your meeting the above regulations, notify the Disciplinary Chairperson at once so alternate arrangements can be made in time to meet all other time frames required. 
**Remember, you must meet with the prisoner no later than 36 hours prior to the hearing.  For a hearing scheduled for , the Hearing Advisor MUST meet with the prisoner NO LATER than: .

THIS FORM AND THE ATTACHED HEARING ADVISOR WORKSHEET MUST BE COMPLETED BY THE HEARING ADVISOR AND SUBMITTED TO THE DISCIPLINARY CHAIRPERSON 36 HOURS PRIOR TO THE SCHEDULED HEARING.

Requests for witnesses, postponements, etc., shall be so stated and submitted on the Hearing Advisor Worksheet.
	

Did the prisoner refuse to meet with the Hearing Advisor?

	

YES
	

NO


	         If no, date and time met with the prisoner:  __________________________________________________________

	                        *I certify that I have met with the prisoner as shown above, and have followed P&P 809.04 VI D.


	
Do you request your Hearing Advisor be present during the hearing?

	
YES
	
NO

	
______________________________________________________________________________
	__________________

	Hearing Advisor’s Signature/Printed name
	Date & Time



Hearing Advisor:  		                       File#:  
Prisoner:  				Offender#:             
     
	1.)
	Was the report given to the prisoner within 5 work days?

	Yes
	No

	2.)
	Did the prisoner receive notice of the hearing at least 48 hours prior to the scheduled hearing?

	Yes
	No

	3.)
	Did the inmate waive the 48 hour notice?

	Yes
	No

	4.)
	Is the hearing scheduled within 7 work days after the Notice of Disciplinary Hearing?
     **If no, state the reason why:  __________________________________________________
 _____________________________________________________________________________

	Yes
	No

	
	a.) Does the prisoner understand the requirements for a postponement?

	Yes
	No

	
	b.) Does the prisoner request a postponement?

	Yes
	No

	
	c.) State the reason for the postponement?    ________________________________________


	5.)
	Does the prisoner request witnesses?
 _____________________________________________________________________________

	Yes
	No

	6.)
	Does the prisoner request the writer of the report?  Name: _____________________________

	Yes
	No

	7.)
	Does the prisoner understand if the writer of the report is not called, the Chairperson/Committee may base its decision on the report as written?

	Yes
	No

	8.)
	Was the witness list submitted to the Disciplinary Chairman at least 24 hours prior to hearing?

	Yes
	No

	9.)
	Does the prisoner request evidence be admitted at the hearing?
List evidence requested:
_____________________________________________________________________________
_____________________________________________________________________________

	Yes
	No

	10.)
	Does the prisoner understand what sanction may be imposed if found guilty of the infraction?

	Yes
	No

	11.)
	Does the prisoner understand they may offer testimony evidence which may lessen any penalty that may be imposed?

	Yes
	No

	12.)
	Does the prisoner understand the appeal process?

	Yes
	No

	13.)
	Does the prisoner require an interpreter during the hearing?

	Yes
	No



	
	Loss of Statutory Good Time
	Reprimand
	Activities
	Segregation
	Restitution

	Minor (E)

	No
	Yes
	Up to 20 Days
	No
	Yes

	Low Moderate (D)

	Up to 90 Days
	Yes
	Up to 40 Days
	Up to 20 Days
	Yes

	High Moderate (C)

	Up to 180 Days
	Yes
	Up to 60 Days
	Up to 40 Days
	Yes

	Major (B)

	Up to 365 Days
	Yes
	Up to 90 Days
	Up to 60 Days
	Yes




____________________________________________________________________________________________________________
Prisoner’s Signature/Printed Name							Date & Time


____________________________________________________________________________________________________________
Staff’s Signature/Printed Name							Date & Time















WITNESS STATEMENT LIST
Hearing Advisor is to interview prisoner’s witness(s), only if the accused prisoner does not have access to them or if the witness is a staff member. 

Institution:  _____________________________________________	 	File#:  __ ________________
Prisoner’s Name & Offender#:   ________________________________________________________________
Name of Hearing Advisor:  Officer ______________________________________________________________
Specific question(s) (if any) proposed by prisoner:   
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WITNESS STATEMENT GIVEN TO HEARING ADVISOR

Name of prisoner witness:  ____________________________________________________________________
Statement:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of prisoner witness:  ____________________________________________________________________
Statement:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of prisoner witness:  ____________________________________________________________________
Statement:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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