








Superintendent 

Bruce Pelkie 

Assistant Superintendent of Programs 

Jake Collins 

Security and Operations Lieutenant 

Chris Brackett 

STRAFFORD COUNTY DEPARTMENT 
OF CORRECTIONS 

266 County Farm Road 
Dover, New Hampshire 03820 

Telephone: (603) 742-3310 
Fax: (603) 742-2192 

Questions: Contact Sergeant Robert 
Hayden 

Phone: (603) 516-5179 

E-mail: rhayden@co.strafford.nh.us 

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION 

I, do hereby authorize the Strafford County Department of Corrections to conduct a 
pre-employment personal history investigation. I further authorize the release of information contained in records, 
reports and statements. In addition, I authorize the Strafford County Department of Corrections to conduct such character 
reference interviews as may be deemed necessary by the department for the position for which I have applied. 
Authorization is specifically granted to investigate and obtain records and information concerning the following: 

1. Previous employment history. 
2. Records of any criminal convictions that have not been annulled. 
3. Motor vehicle driver history in this or any other state. 
4. Record of any issued protective orders relative to domestic violence. 
5. Any other data or information which has a direct bearing on the suitability for employment. 

I hereby release said person(s), agencies or businesses that furnished or obtained such personal history information from 
any and all liability which may have been incurred as the result of this personal history investigation. A photocopy of this 
information release authorization will constitute as a valid document. 

Have you ever been convicted of a crime (Check one) 
No __ Yes __ 
(IfYes) Explain: _ ____ __________ ________ _ 

I understand that as part of my pre-employment or at the discretion of the Strafford County DOC Superintendent, I may be 
required to submit to drug testing and fingerprinting. If I refuse such testing, I may no longer be considered for 
employment and/ or my employment may be terminated. 

I understand that as part of my pre-employment, at the discretion of the Strafford County DOC Superintendent, I may be 
required to submit to a Polygraph Examination. 

Strafford County Department of Corrections is an Equal Opportunity Employer. 

Print Name Signature Date 

Social Security Number Date of Birth Sex 

Address Telephone Number 

Questions: Contact
SCDOC Director of Training

SGT. Leonard Nadeau
266 County Farm Road

Dover, NH 03820
(603) 516-5158

lnadeau@co.strafford.nh.us

Chris Brackett

Robert Hayden
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