
OKLAHOMA CORRECTIONS PROFESSIONALS 

P.O. Box 57652, Oklahoma City, OK  73157 | 844 OCP FORU | info@o-c-p.org 

ASSISTANCE REQUEST FORM 

 

DATE: _____________ 

APPLICANT CELL PHONE #: ______________________ STATE EMPLOYEE ID: _____________________ 

APPLICANT NAME: ____________________________________ DATE OF BIRTH: ________________ 

HOME ADDRESS: _________________________________________________________________   

CITY/STATE/ZIP: _________________________ EMAIL: __________________________________ 

SPOUSE NAME: __________________________ SPOUSE’S OCCUPATION: ______________________ 

CHILDREN’S NAMES & AGES (LIVING IN THE HOME) __________________________________________ 

_____________________________________________________________________________ 

FACILITY: ________________________ JOB TITLE: _______________ DATE OF HIRE: ____________ 

WARDEN/ADMIN: _____________________________________ WORK PHONE: _______________ 

REASON FOR REQUEST: (documentation may be required) _____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

FACILITY INFORMED: (Warden, Supervisor, HR, etc) _________________________________________ 

IF YOU ARE AWAY FROM WORK AND USING ANY TYPE OF LEAVE, PLEASE COMPLETE THIS SECTION 

LAST WORK DATE: _____________________________ EXPECTED RETURN DATE: _____________________________ 

DO YOU HAVE TIME ON THE BOOKS?   YES ___  NO ___     IF YES, NUMBER OF HOURS: _____________________________ 

REFERRING PERSON INFORMATION 

NAME: __________________________________________ CELL PHONE: ____________________ 

JOB TITLE: _________________ FACILITY: _________________ WORK PHONE: _________________ 

OCP MEMBER:  YES ___  NO ___  WORK FAX: ____________________________________________ 

EMAIL ADDRESS: _________________________________________________________________ 
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