
 

 

 
COMMUNITY SERVICE APPLICATION 

 
      Today’s Date:_____________________________ 
 
Full Name: ___________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: _______________________________ Zip Code: ________________________________ 
 
Home Phone: ________________________ Cell Phone: _______________________________ 
 
Email Address: ________________________________________________________________ 
 
Place of Employment ___________________________________________________________ 
 
Job Title: _____________________________________________________________________ 
 
Work Hours: ___________________________ Work Phone: ___________________________ 
 
Physical Limitations: ___________________________________________________________ 
 
Emergency Contact 
 
Name ______________________________ Relationship to you __________________________ 
 
Emergency Contact Telephone: ____________________________________________________ 
 
What offense did you commit: _____________________________________________________ 
 
Name of your parole/probation officer/judge: _________________________________________ 
 
Parole/probation officer/judge Telephone: ___________________________________________ 
 
Total Hours Needed: _______________________ 
 
 

(To be filled out by Volunteer Coordinator) 
 
Work Assignment and area: _______________________________________________________ 
 
Days & Hours Available: _________________________________________________________ 


