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Community Service Application

Name:	_________________________________________________________________________

Address:  ________________________________________________________________________

Phone Number: ___________________________________________________________________

Date of Birth:    ___________________________________________________________________

Current Age:     ___________________________________________________________________

Gender:		___________________________________________________________________

Offense:	_______________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________


Name of Supervisor/Probation Officer:  ___________________________________________________

Phone number of Supervisor/Probation Officer:  ____________________________________________

Name of Court assigning community service:  ______________________________________________

Number of hours of community service to be completed:  _____________________________________

Date by which community service is to be completed:  ________________________________________


I understand and agree that:

a. I must schedule all community service hours by calling _________________ @815-_______

b. My failure to show up for community service as scheduled may result in termination of my opportunity to provide community service at the Library District;

c. I will abide by all Library District rules and regulations;

d. The Library District may conduct a background check;

e. The Library District may contact my Supervisor/Probation Officer/the Court.

I/we release and discharge the Wilmington Public Library District and its Trustees, Officers, Employees, and Agents from any and all claims, causes of action, losses or other damages resulting from, arising out of or relating in any way to my community service at the Library District.






I affirm that all information in this Application is true.

							_____________________________________
								(Applicant’s signature)

							Date Signed:  __________________________

					
		
							For Applicants age 17 and younger

							_____________________________________
							Parent/Legal Guardian

							Telephone No:  ________________________

							Date Signed:  __________________________
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