
Prison Rape Elimination Act 
[ACKNOWLEDGEMENT FORM –                                                         
NEW MEXICO CORRECTIONS DEPARTMENT] 

 
 

 

I, _____________________________________________________________ acknowledge that I have 
received documentation on and understand the following topics: 

 

1. The Prison Rape Elimination Act; 
2. State Law 30-9-11; 
3. NMCD’s Policy on Zero Tolerance; 
4. Inmates Rights to be free from Sexual Abuse and Sexual Harassment; 
5. The Dynamics of Sexual Abuse in Prison; 
6. Identifying Possible sexual abuse victims; 
7. Sexual abuse prevention strategies; 
8. Reporting incidents of sexual abuse; 
9. The right of employees and inmates to be free from retaliation for reporting sexual 

abuse;  
10. Investigations of Incidents of sexual abuse; 
11. Preservation of evidence in Sexual abuse investigations; and 
12. Communicating with LGBTI inmates. 

 

I further acknowledge that I understand the training I have received. 

 

_________________________________________________________  ________________ 

Name          Date 


	Full_name: 
	Date: 


