
GREENE COUNTY SHERIFF'S  DEPARTMENT

                      WORK RELEASE PROGRAM

        OFFENDER APPLICATION

APPLICANT INSTRUCTIONS

Fill in all spaces completely. If an area does no apply, write N / A in the space. If more space is needed, write on a separate sheet of  
paper and attach to application. Type or legibly print application and personally deliver or mail to:

Greene County Jail
Work Release Program 
1000 N Boonville
Springfield, MO 65802 
(417) 829-6628

PERSONAL INFORMATION
CASE NUMBER: CHARGE: SENTENCE:

NAME: SSN: DOB: PHONE:

HOME ADDRESS: CITY: STATE: ZIP:

DRIVERS LICENSE #: STATE OF ISSUE: LICENSE EXPIRATION DATE:

IS LICENSE RESTRICTED: IF SO EXPLAIN RESTRICTIONS:

PERSON PROVIDING TRANSPORTATION ADDRESS: RELEATIONSHIP: PHONE:

VEHICLE MAKE: MODEL/DESCRIPTION: LICENSE # STATE:

WORK INFORMATION
CURRENT EMPLOYER:  ADDRESS: PHONE:

JOB TITLE / DUTIES: SUPERVISOR NAME: SUPERVISOR WORK PHONE:

WORK
SCHEDUL MON TUES WED THURS FRI SAT SUN TRAVEL TIME ONE WAY

START
TIME

END
TIME

Applicant Signature Date
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