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DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF PRISONS 

BOP TRIBAL PRISONER PROGRAM 

DirecƟons: Please fill out this form in its enƟrety and with as much detail as possible.  This informaƟon is needed to 
appropriately evaluate the security and programming needs of the offender.  AƩach addiƟonal pages if necessary.   
This form may be replicated, but should include all informaƟon in the order and format provided below. 

Case Summary 
Personal Data 

Name: 

Date of Birth:  Gender: 

Place of Birth:  

Height:  USMS#:  

Weight:  FBI#:  

Eye Color:  SSN#:  

Hair Color:  State#: 

Race:   DOC#: 

CiƟzenship: 

Tribal AffiliaƟon:  

Home Address:  

Family Data (MarƟal Status, Children, etc…): 

Employment History: 

Social Data 
Level of EducaƟon Achieved (Include VocaƟon Training):  

History of Substance Abuse:    Yes      No      Date of Last Use:  
   If Yes, Include Substances Used: 
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Sentence Data Summary 
Current Offense:  

Docket/Case No.:  Tribal JurisdicƟon: 

Sentence Imposed:   Name of Judge: 

Date Imposed:   Release Date: 

Fines / Assessments / ResƟtuƟon: 

Offense Conduct (DescripƟon of Offense): 

Tribal Criminal Code for Current Offense (By examinaƟon of the relevant Tribal criminal code provision(s), BOP must confirm 
that the current convicƟon is for an offense comparable to crimes listed in 18 U.S.C. § 1153(a)): 

Detainer/Pending Charges/Outstanding Warrants:     Yes     No 
  If Yes, Include Charges, Agency and Contact InformaƟon. 

Prior Record (Include all Arrests, Offense Conduct and DisposiƟons): 

VicƟm NoƟficaƟon:          Yes           No 
   If Yes, Please Complete Last Page of AƩachment – Request for VicƟm NoƟficaƟon 
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Escape History 
   Yes     No      If Yes, Include Dates, Offense Conduct and DisposiƟon. 

Gang AffiliaƟon  
   Yes     No      If Yes, Name AffiliaƟon: 

Medical & Mental Health Summary  
Current Medical CondiƟon:  

Current MedicaƟons:  

Medical Devices Used:  

Current Mental Health History: 

Past Mental Health History: 
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Medical & Mental Health Summary (ConƟnued) 
Current MedicaƟons (Mental Health): 
 
 
 
 
 

Psychological EvaluaƟon (If Applicable): 
 
 
 
 
 
 

  
InsƟtuƟon Adjustment at Current CorrecƟonal Facility 
Type and Number of Incident Reports/Rule InfracƟons (Include descripƟon of incident, date, finding of guilt, and any 

sancƟons imposed):  
 
 
 
 
 
 

EducaƟonal/Counseling Program ParƟcipaƟon:  
 
 
 
 
 

   
Tribal Court Address 

Tribal Court:  

Street Address:  

Street Address:  

City:  State:  Zip Code:  

 
CerƟficaƟon  
Prepared By  CerƟfied By 

  (Judge or Court RepresentaƟve)  

Printed Name:   Printed Name:  

Title:  Title: 

Date:  Date: 

Phone Number:  Phone Number: 

Signature:  Signature: 
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