
EXECUTIVE CLEMENCY APPLICATION

Date___________________________________

Instructions: All items on this application must be completed in full.  If any of the items do not apply to you, write in "does not
apply. " If additional space is needed, you may attach sheets. If you attach additional sheets, you must indicate the
corresponding number of the question to which you are responding.

NAME:___________________________________________________________________________________________
(First) (Middle) (Last)

WVDOC NUMBER:                                                    SOCIAL SECURITY NUMBER:                                                  

DATE OF BIRTH:                                                     PLACE OF BIRTH:                                                                        
(Month/Day/Year) City/County/State

CURRENT ADDRESS:                                                                                                                                                          
             ___________________________________________________________________________________________
_________________________________________________________________________________________________

TELEPHONE NUMBERS Home:                                                              Work:                                                                          

List all offenses, corresponding terms, effective sentence dates and date(s) offense(s) occurred for which you have
been incarcerated or have been on probation.

                                                                                                      Effective Date and County Where
Offense Term Sentence Date Offense Occurred
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                
                                                                                                                                                                                                                

How did you plead to the above offense(s)?

                    Guilty                                                                                                                                                     
                    Not Guilty                                                                                                                                              
                    Plea Bargain/Other (Describe)                                                                                                              

Have you been placed on home confinement, bond, or probation at any time?                
If so, how long was the home confinement and/or the probation?                                    

Did you have a jury trial?                      





List the name, address, and telephone number of all attorney(s) who represented you for the above offense(s).

                                                                                                                                                                                                   
                                                                                                                                                                                                   
                                                                                                                                                                                                   

How long have you been incarcerated on the above offense(s)?

                             Years__________________              Months_____________________

If you are no longer incarcerated, how long were you incarcerated or on probation for the above offense(s)?

                              Years__________________              Months_____________________

Have you been before the Board of Parole on the above offense(s)? __________________
If so, on what date?_________________________________________________(Month and Year)

Were you paroled for the above offense(s)?___________________________
 If so, on what date?_________________________________________________(Month and Year)

Current Parole Eligibility Date: ________________________________________ (Month and Year)

Current Discharge Date: ______________________________________________ (Month and Year)

Have you looked into any appellate procedures? If so, please describe.
                                                                                                                                                                                                   
                                                                                                                                                                                                   
                                                                                                                                                                                                   

List the last date that you, or someone for you, requested Executive Clemency.

__________________________________________________________________________(Month and Year)

What kind of clemency are you requesting?

                            Full                                       Conditional                                      Time Reduction_________________________

In what prison programs (educational, vocational, or other) have you participated and completed?

               Program Name                                                               Date Entered                                                             Date
Completed



                                                                                                                                                                                                                           
                                                                                                                                                                                                                           
                                                                                                                                                                                                                           
                                                                                                                                                                                                                           
                                                                                                                                                                                                                           



List all prior offense(s) for which you were convicted as an adult:

                         Offense Misdemeanor and/or Felony Date Disposition
                                                                                                                                                                                                                                    

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Describe specifically why you should be considered for clemency.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Describe any recent activities associated with self-improvement, employment etc.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

Describe your educational background (school levels completed, GED, college degrees, etc.).

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

List any rule infractions by you during your incarceration:

                      Infraction Date Disposition



__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________



If you are granted clemency, what are your plans?

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Release of Information

I hereby authorize the West Virginia Division of Corrections and/or the West Virginia Board of Parole to
release information to the appropriate authorities regarding my medical condition, criminal history,
treatment and plans.

____________________________________
                Applicant's Signature

                                                                                                                 _____________________________________
                       Date

If the applicant is incarcerated, this document must be witnessed by a staff member.

____________________________________
                   Signature of Witness

                           Position of Witness:__________________

                            ___________________________________

                        ___________________________________
                        Date

I certify that the above information is true and complete to the best of my knowledge.

                            Applicant's Signature________________

   Date_______________________________




