WR 01

Adams County Adult Correctional Complex
Work Release Program Application

Personal Information

Applicant’s last name, first name, middle name Date of Birth Inmate ID#

Legal Information

Case Number Offense(s)

Sentence Commitment date - Anticipated release date

Please answer the following so we can verify your eligibility*

Do you have any open charges/warrants/detainers in Adams County or anyone else? Yes| |No
If so, has bail been posted on all your open charges? Yes| |No
Are you required to register for Megan’s Law offenses? | |Yes| |No

If so, have you been registered?

Are you currently in @ minimum security housing unit? [ [Yes| [No

If so, indicate where here;

Have you ever been incarcerated in a state or federal facility in PA or any other state? | |Yes| [No

If so, indicate when and where here;

Have you ever been affiliated with a gang? | |Yes| |No

If so, indicate which gang, when and where here;

Are you aware of any known enemies or anyone you are not permitted to be house with?| |Yes| |No

If so, list who and why here;

Employment Information

Company/Employer name Supervisor Name (Last, First) Telephone number
Street address City State | Zip County
Human Resources Representative name Email address Telephone number

Transportation Information

Do you plan on driving yourself? (You must have a valid, unsuspended driver’s license and a vehicle) Yes No

Do you plan on having Family or coworkers drive you to and from work? Yes No

*Eligibility requirements include the following: Must be misconduct free for 30 days prior to applying, must
have at least 30 days of incarceration left on your sentence, must have a job lined up that meets employer
eligibility requirements, must have dependable transportation, must be able to provide a urine sample free
from all non-prison-prescribed controlled substances, must not have a drug and alcohol recommendation for
inpatient treatment. Previous escape or absconding charges or a history of violent offenses may affect your
eligibility.
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