
 
INMATE WORKER APPLICATION 

 
PERSONAL INFORMATION 

 
Name:_________________________________________________________________ 
               (last)                                          (first)                                         (middle) 
 
 
Birth Date:__/__/____  Age:____  Sex: M / F  Race:____  Height/Weight:____/____ 
 
 
Address:_____________________________________________________________ 
                      number/street                                             city                              zip  
 
 
I.D.#____________ State:_____  Phone# (___)___-____       (___)___-____ 
                                                                              home                       cell      
                  

EMERGENCY CONTACT INFORMATION 
 
Emergency Contact Name:_______________________ Relationship:_______________ 
 
 
Phone# (___)___-____      (___)___-____    (___)___-____ 
                        home                     cell                       other 
 
Address:______________________________________________________________ 
                      number/street                                             city                              zip 

MEDICAL INFORMATION 
 
Medical Problems:______________________________________________________ 
 
Physical Limitations:____________________________________________________ 

 
Applicant Signature:________________________________     Date:_____________ 

 



PROGRAM INFORMATION 

 You must provide a Jail Commitment Order from the court. 
 You may serve a maximum of 96 hours (4 days) no exceptions. 
 You may serve a minimum of 48 hours (2days) at a time if approved by the judge. 
 You way serve time Monday through Sunday, 365 days a year. 
 You will be housed in a cell separate from general population prisoners. 
 You will be able to make limited phone calls from your cell. 
 You will be required to perform light duty work or wash police vehicles. 
 You will be dismissed from the program if you violate any program rules. 
 You will not be allowed visitors during your stay. 
 You do not have to speak English to participate in the program. 

 

PROGRAM QUALIFICATIONS 
YOU MUST MEET THE FOLLOWING CONDITIONS TO BE CONSIDERED 

 
 You must be male.  The program is NOT available to females. 
 No prior serious convictions (violence) 
 No medical problems or physical limitations 
 Not currently taking medication 

 

COST OF THE PROGRAM 
 
Administrative Fee: $100.00 
Daily Fee (each 24 hours): $75.00 
 
Payment must be made when you check in to serve your time.  Payment must be made in 
the form of a Cashier’s Check or Money Order, payable to “City of Huntington Park.” 
 
No cash or personal checks are accepted. 
 
 

HOW TO APPLY 

 Submit this application to the front counter at the police station 
 Submit a copy of the Jail Commitment Order 

 

HOW TO CHECK THE STATUS OF YOUR APPLICATION OR SCHEDULE YOUR TIME 

Contact Sergeant Lisner at (323) 826-2170 or Senior Officer Prado at (323) 826-6645. 
                                                          (English)                                                                                   (Spanish) 
 
You must call one of them, they will not call you.   
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