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PAROLE EVALUATION LOG 

Name GDC # Facility Date 

Request 
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Evaluator Name/Title Date 

Evaluation 
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Date Report Mailed 

to Parole Board (w/n 

30 days of receipt) 

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 

 

      

 


