
           Community Service Application 
 
The Friends of the Phoenix Public Library is pleased to offer volunteer opportunities for individuals seeking to fulfill court-
ordered community service hours.  Please note that we are not able to offer these opportunities to those who have 
committed felonies, violent or sexual offenses, or theft.  To be considered for community service volunteer placement, 
please complete this application and submit to Friends staff. Please also note that submission of a completed application 
does not guarantee acceptance into the Friends’ community service program. 
 

General Information  
 

Name:              D.O.B:      
 
Day Phone:     _____   __  Evening Phone:            _____   
 
Address:             City:     _____   
 
State:       Zip Code:       Email Address:          
 

Case Information & Criminal History 
 

Case Number:        Court where case is held:        
 
Nature of offense:               
 
Probation Officer (when applicable):          P.O. Phone:       
 
How many hours do you need to complete?              By what date?        
 
Have you been convicted of any other crime(s) prior to this offense?   Yes   No 
 
If yes, please explain the nature of the crime(s) and the date(s) of the conviction and disposition.  (Answering yes to this 
question does not automatically disqualify applicant from consideration.)  
 
                
 
                
 

Emergency Contact Information 
 

Name:            Relationship:       
 
Primary Phone:              Secondary Phone:        
 
I hereby certify that all the information on this application is true to the best of my knowledge.  I understand that 
misrepresentations or omissions may be cause for refusal of volunteer placement or immediate termination of my 
placement at any time.  I understand that this application is not a promise of volunteer placement with the Friends of the 
Phoenix Library.  I further understand that the Friends reserves the right to refuse volunteer placement to me based on my 
criminal history or the nature of the crime(s) I committed. 
 
Applicant Signature:            Date:      
 
I am the parent or legal guardian of the minor named above and I give permission allowing him/her to participate in a 
community service assignment with the Friends of the Phoenix Public Library. 
 
Name:              Date:      

 
Signature:                 


