


MENOMINEE COUNTY CORRECTIONS DIVISION WORK RELEASE 

APPLICATION AND AGREEMENT 

_____________________________________________________________________________________ 
 Applicant’s Name                                                                                                                       Inmate # 
 
_____________________________________________________________________________________________ 
Charge 
 
_____________________________________________________________________________________________ 
Sentence 
 
_____________________________________________________________________________________________ 
Employer 
 
_____________________________________________________________________________________________ 
Employers Address                                                                                                                      Phone # 
 
_____________________________________________________________________________________________ 
Supervisor 
 
_____________________________________________________________________________________________ 
Transportation Provided by (to and from place of employment): 
 
_____________________________________________________________________________________________ 
Address of Provider 
 
_____________________________________________________________________________________________ 
Type of Vehicle    Make     Model    Year    Registration           State 
 
_____________________________________________________________________________________________ 
Days of Release 
 
_____________________________________________________________________________________________ 
Release Time from Jail                                                             Check In Time to Jail 
 
_____________________________________________________________________________________________ 
Approval (Sgt. or his/her designee) 
 

NOTES: 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 



Menominee County Sheriff Department 
Kenny Marks, Sheriff 

Mike Holmes, Undersheriff 
831 Tenth Avenue • Menominee, MI  49858 

Phone:  (906) 863-4441   •   Toll Free:  1-800-236-0242   •   Fax:  (906) 863-2239 

 

**Menominee County is an equal opportunity provider and employer** 
 

 
Your employee, ____________________________________________, has been sentenced to a jail term 
in the Menominee County Correctional Facility and has been approved for participation in the Work 
Release Program.  He/She has signed a Work/School Release Participant Agreement and was advised to 
provide you with a copy for your review, so there is a clear understanding of the expectations for your 
participation in the program.   
 
Communication between employers and facility staff is encouraged; if we can be of any assistance please 
contact Deputy Scott Christiansen or an on-duty Sgt. at 906-863-4441 (or you may email 
Schristiansen@menomineeco.com) 
 
In any of the following cases, notify the Jail immediately at (906-863-4441). 

 Emergency 
 Employee fails to show for work 
 Calls in Sick 
 Departs Early 

 
Your cooperation is appreciated. 
 
 
Please provide the following information: 
 
Employer/Supervisor Name  
Business Name  
Business Address  
Office Phone  Cell Phone  
Employee’s Name  
Working Hours From:  To:  
Length of meal break  Hours worked per week  
Rate Per Hour  
Days of week worked  
Scheduled Pay Days Day of Week   weekly  biweekly 
 
 
 

  

Employer Signature  Date 
 
Your signature attests to your agreement to provide the referenced employee with the stated hours of 
employment, during the weeks stated, at the rate of pay stated.  You will provide the necessary 
supervision to ensure that the above-named employee is working at the place stated above during the 
hours set forth.  Employer/supervisor will provide the Correctional Facility with a copy of the 
documentation showing hours worked on a regular basis or if specially contacted to do so. 
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