
 

 

 
Community Service Application 

 
Age _____   How many community service hours are needed? _________ 

 
Name: _____________________________   _________________________ SS# _______ _____ ______ 
                                Last                                                       First 

Address: ____________________________ ________________________ _____ ___________________ 
                      Street Name                                               City                                    State              Zip Code 
 
Phone # _________________Emergency #_____________________ Email________________________ 

Date of Birth: _______________            Veteran:  Yes__   No __       U.S. Citizen: Yes __   No __ 

Ethnicity/Race: White____ Black/AA____ Hispanic____ Native American /Alaskan____ Asian/Pacific__  
Other_____ 
 
Is this community service court appointed?   Yes_____ No_____   
   
ID or valid driver’s license?   Yes____ No____ 
 
Type of Transportation: Car__ Bus__ Bike__ Walk__ Other__  
 
Community Service Duties Include: Stocking, Cleaning, Lifting (30 pounds or less), Customer Service 
 
 
I, ___________________________________, agree to 1. contact Coordinator if unable to participate in 
assigned community service. 2.  inform Coordinator of any changes in personal information. 3. fully 
participate in community service. 
 
Participant’s Signature _______________________________   Date __________________ 
 
Coordinator’s Signature ______________________________   Date __________________ 


