
MONTCALM COUNTY CORRECTIONAL FACILITY

WORK RELEASE APPLICATION

YOU WILL BE CONSIDERED FOR THE WORK RELEASE PROGRAM AT THE MONTCALM COUNTY CORRECTIONAL FACILITY.  THIS PROGRAM IS ADMINISTERED BY THE CORRECTION’S DIVISION AT THE FACILITY.

THIS PROGRAM IS MADE AVAILABLE SO THAT YOU MAY KEEP YOUR JOB.  YOU WILL NOT BE ALLOWED TO WORK OVERTIME ON A REGULAR BASIS.  THE CORRECTIONS DIVISION RESERVES THE RIGHT TO TERMINATE THE PARTICIPANT FOR VIOLATIONS OF THE TERMS AND CONDITIONS OF THIS PROGRAM.

PLEASE FILL OUT THE FOLLOWING INFORMATION COMPLETELY.  FAILURE TO COMPLETE THIS DOCUMENT OR FALSIFICATION OF INFORMATION MAY LEAD TO DENIAL OF ADMISSION TO THIS PROGRAM OR POSSIBLE PROSECUTION.

FULL NAME:________________________________DATE OF BIRTH:____________

NAME OF CURRENT EMPLOYER:_________________________________________

EMPLOYER’S ADDRESS:_________________________________________________

EMPLOYER’S PHONE NUMBER:__________________________________________

SUPERVISOR’S NAME/DEPT:_____________________________________________

DRIVER’S LICENSE NUMBER:________________________SSN________________

DAYS/HOURS NORMALLY WORKED:_____________________________________

NAME OF LAST EMPLOYER:_____________________________________________

LAST MONTH/YEAR FOR ABOVE EMPLOYER:_____________________________

DO YOU PAY CHILD SUPPORT?__________WHICH COURT?__________________

HOW MUCH DO YOU PAY?___________________ARE YOU CURRENT?________

HAVE YOU BEEN ON A WORK RELEASE PROGRAM BEFORE?_______________

WHERE AND WHEN?____________________________________________________

DO YOU HAVE PRIOR CRIMINAL  CONVICTIONS?__________________________

LIST CONVICTIONS AND YEAR:__________________________________________

________________________________________________________________________













________________________________________________________________________


ARE YOU MARRIED?_______________LIST NUMBER OF DEPENDANTS:_______

BY SIGNING BELOW I AUTHORIZE THE CORRECTION’S DIVISION AND/OR PROBATION DEPARTMENT TO INVESTIGATE MY PRESENT AND PAST EMPLOYMENT STATUS AND ANY PERSONAL STATEMENTS GIVEN.  I DECLARE THAT ALL OF THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE:_____________________________________  DATE:________________

IF YOU WISH TO BE ELIGIBLE FOR WORK ON THE DAY FOLLOWING SENTENCING THIS APPLICATION MUST BE FORWARDED TO THE WORK RELEASE SUPERVISOR AT LEAST 10 DAYS PRIOR TO SENTENCING.   YOU MAY DROP IT OFF AT THE JAIL OR SEND IT BY MAIL TO THE FOLLOWING ADDRESS:

MONTCALM COUNTY JAIL

ATTN:  WORK RELEASE PROGRAM

649 NORTH STATE STREET

STANTON,  MI  48888

TO BE COMPLETED BY WORK RELEASE INVESTIGATOR:

WORK RELEASE STATUS:         GRANTED                           DENIED

IF DENIED, REASON FOR DENIAL:________________________________________

________________________________________________________________________

________________________________________________________________________

WORK RELEASE INVESTIGATOR:___________________________DATE:________

MONTCALM COUNTY CORRECTIONAL FACILITY

AUTHORIZATION FOR RELEASE OF INFORMATION

I hereby authorize any representative of the Montcalm County Correctional Facility bearing this authorization to obtain information from your files pertaining to my employment.


For Official Company Use Only:

Name of Company:________________________________________________________

Above Named Employees Employment Status:__________________________________

Hours Worked:_______________ Department Worked:___________________________

Days Worked:________________ Supervisor’s Name:___________________________

Supervisor’s Dept Telephone:_______________________________________________

Length of Employment:____________________________________________________

Comments:




Name (Printed or Typed):________________________________________________ Date of Birth:________________________





Signature:___________________________________________________ Date:_________________________________
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