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RECOMMENDATION AND/OR COMMENTS: 

 

 

 

 

 

 

_______________________________________      ________________________________               _________________ 

Signature                                                                    Staff Advisor of Inmate Group                          Date 
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Signature                                                                 Inmate Organization Coordinator                     Date 
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Signature                                                              Deputy Superintendent – Programs                      Date 
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Signature                                                               Superintendent                                                     Date 
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________________________________________        _______________________________________         ___________________ 

Signature                                                                       Director of Education                                            Date 

 

FINAL DETERMINATION 

 

                              APPROVE SUSPENSION                                                DISAPPROVE SUSPENSION 

 

COMMENTS: 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

_________________________________________        _____________________________________            __________________   
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