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PROWD Participant Transfer Information Sheet
Participant Information:
Last name: _______________________________________________
First name: _______________________________________________
Unique ID (GPMS/WIPS): ___________________________________
BOP Transferring Information:
Transferring Institution: _____________________________________
Transfer State: _____________________________________________
Receiving Institution: _______________________________________
Receiving State/County: _____________________________________
Anticipated Date of Transfer: _________________________________
Additional Information: ______________________________________
__________________________________________________________
PROWD State 1 Transferring Information:
Transferring PROWD State 1: _________________________
Contact name: _______________________________________
Email: _____________________________________________
Phone: _____________________________________________
Recommended documents to submit to State 2. Check which documents you are submitting:
· List of equipment/supplies transferring with the participant distributed by State 1 (tablet, cell phone, digital backpack, etc.) 
· IDP or ISP
· Educational and/or Occupational Assessment Results (or interpretation of the results)
· Training courses completed under State 1 and additional courses under BOP supervision
· Summary sheet of services (available from GPMS), abridged case notes, or a conversation
· Summary of known participant challenges/barriers identified by State 1
· Milestones/outcomes successfully achieved
· PROWD recognition certificates or BOP certificates
· Restrictions on the use of technology if participants are listed on the sex registry
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