
 
 

 
 

  

 

 

 

 

 
        

  
 

  
 

  
 

  
 

  
  

 
   
   
  
 

      
 

  
     

   
    
   
   
   
   
 

 
  

        
     
         
   
 
 

      
  

 
 

   
 
 

 
 
 
 
 

  
                 

      

Notice of Pardon and Parole Board Hearing Results 

Facility/Unit: _____________________________________________________ 

Inmate Name and ODOC Number: _____________________________________ 

Parole Docket Type: _______________________________________________ 

Parole Docket Month and Year: ______________________________________ 

Upon full consideration of the record of the above named inmate, the Pardon and Parole 
Board, by majority vote, recommends that this commutation/parole be: 

___ Denied 

___ Passed to Stage II docket next month 

___ Passed to next month tie docket 

___ Recommended 

___ To the street 
___ Post date of ______________________________ 
___ Mandatory date of: _________________________ 
___ To the Consecutive Case 

___ Recommended Upon Successful Completion of the Following Stipulations: (Check 
all that apply) 

___ Literacy, ABE, High School Equivalency 
___ CareerTech 
___ Substance Abuse Treatment 
___ MRT/TFAC 
___ Parenting Classes 
___ Keys To Successful Life Choices 
___ Other: _____________________________________________________ 

Above recommendation is subject to the following special conditions during parole: 

___ ABE ___ Level I Supervision 
___ Community Service ______ Hours ___ Restitution $_____________ 
___ GED ___ SAT 
___ Other: _____________________________________________________ 

_____I have had the above stipulations discussed and explained to me, and I have 
received a copy of this notice. 

Inmate Signature:__________________________________ Date:_________________ 

Case Manager/Staff Signature:_______________________________ Date:__________ 

Original:   Inmate File (Section 5) 
Copy to Inmate 
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