
DATE START TIME END TIME
                                                                                                                             
SUNDAY
                                                                                                                                                                               
MONDAY
                                                                                                                                                                                      
TUESDAY
                                                                                                                                                                              
WEDNESDAY
                                                                                                                                                                                   
THURSDAY
                                                                                                                                                                             
FRIDAY
                                                                                                                                                                               
SATURDAY
                                                                                                                                                                              TOTAL
                                                                                                                                                                               
Supervisor Signature                                                                                     Date                                                                    
                                                                                                                                                                                  
Employer                                                                                                       Phone                                                               
                                                                                                                                                                               
Inmate Signature                                                                                           Date                                                      
                                                                                                                                                                                  
Corrections Officer                                                                                         Date                                                
                                                                                                                                                                             
                                                                                                                                                                                
                                                                                                                                                                               

HUBER INMATE WORK SCHEDULE
A work schedule signed by your supervisor must be on file with the Oneida County Jail prior to your being released for work.

NUMBER OF HOURS WORKED
(corrections staff only)


