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PROGRESSIVE REINTEGRATION OPPORTUNITY PROGRAM 

PRO UNIT – PROGRAM COMPLIANCE PLAN 

 

 

              
Inmate Name (Last, First)        DOC Number 

 

CONGRATULATIONS – YOU HAVE BEEN SELECTED AND APPROVED FOR 

PLACEMENT IN THE PRO UNIT. THIS IS THE FIRST STEP TOWARD REINTEGRATION 

INTO GENERAL POPULATION. 
 

Purpose: 

The PRO Unit is a program based on goal-oriented inmate/staff interaction and programs to encourage and 

support positive and responsible behavior. Staffing reviews will occur during your participation in the PRO Unit 

to determine if compliance has been achieved for retention in the PRO Unit and for progression. 
 

The PRO Unit Compliance Plan (PCP) will identify the programs and behavioral expectations defined as criteria 

for your successful completion of the PRO Unit program.  
 

PROgrams: (As established, approved and presented by the MOCC Education Department) 
 

Individual Behavioral Expectations: 
 

1.              

 

2.              

 

3.              

 

4.              
 

Non-Compliance: 

Progression in the PRO Unit is based upon active participation and successful completion of assigned programs 

and meeting behavioral expectations. Conviction of any WVDOC rule violation as outlined in WVDOC Policy 

Directive 325.00 “Discipline of Inmates” will result in a staffing and could result in removal from Pro Unit, the 

PRO Committee, and a Classification Review of Restricted Privileges. Any violations of rules and orders not 

covered in WVDOC Policy Directive 325.00 will be considered as well. Removal from the PRO Unit will result 

in regression to Quality of Life-Level One. Refusal to sign this document will result in placement on Restricted 

Privileges and a change in Quality of Life Level. 
 

My signature below indicates that I agree to abide by the intent and instructions of this Program Compliance 

Plan and I accept full responsibility for its completion. 

 

 

       
Inmate Signature / Date 

 

 

       
Staff Signature / Date 

 

Original – Chronological Log 

Copy: Inmate 

 


	Inmate Name Last First: 
	DOC Number: 
	1: 
	2: 
	3: 
	4: 


