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What Is the Purpose of This Form?
The purpose of this form is to provide notification and instruction to an employee when an investigation has been authorized into misconduct allegations or complaints.

When Should the Form Be Used?
The form should be used when an investigation into misconduct allegations or complaints has been authorized.

Filling Out the Form 

Type or print clearly in ink.

Form boxes may be checked when completing the form electronically by left clicking the mouse twice with the cursor inside the box and selecting ‘checked’ under the default value section.

Top Section:

Provide the date the form was completed and identify to whom the memo is addressed.

Middle Section:
Document the allegation or complaint.

Identify the relevant policy, procedure, rule or regulation by reference number and title.

Identify the assigned investigator.

Provide the contact name and telephone number of individuals that can answer questions or address concerns about the investigation.

Check the appropriate box and identify special instructions, if any.

Bottom Section:
The issuing authority should print his name and date and sign the form.

The involved employee to whom the memo is addressed should sign and date the form at the bottom upon receipt.
Date: 
     
To: 
     
From: 
Office of Professional Standards

RE: 
Notice of Administrative Investigation

The Department is investigating a complaint or allegation lodged against you that alleges you have      .

If proven true, this conduct would violate Idaho Department of Correction policy and procedure, to wit:      .

The Office of Professional Standards has been assigned the responsibility of investigating this allegation as detailed in policy 227, Administrative Investigations. Upon completion, it will be forwarded to a review team and the director of the Idaho Department of Correction for disposition. We will endeavor to ensure the investigation is thorough and objective.

The Office of Professional Standards intends to interview you in the near future. The assigned investigator,      , will contact you for scheduling purposes. You are directed to cooperate fully with this investigation, and answer questions truthfully and completely. You are not to discuss matters pertaining to the investigation with anyone other than the people listed below or your attorney. We expect this matter to be resolved promptly.

You will be notified in writing of the disposition of the allegation. If you have any questions or concerns regarding this matter, contact the investigator at (208)       or your management authority,      .

Special instructions include:  FORMCHECKBOX 
 None   FORMCHECKBOX 
      .

__________________________

___________________

Issuing Authority Name & Signature

Date

I acknowledge receipt of this notice:

Employee’s Signature 


Date

Work Phone



Home Phone


Cell Phone
(Note: Return the signed original to OPS and give the employee a copy. Mail original to: Idaho Department of Correction, Attn: OPS, 1299 N Orchard St, Suite 110, Boise, ID 83706.)
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