
Volunteer Application for Court Ordered 
Community Service / School Community Service 

Please download this form, fill it out, e-mail or mail it us 

 

 

 

Please print 

First Name ........................................................... Last Name.......................................................  

Address................................................................ City/State/Zip. .................................................  

Telephone ............................................................ Cell……………………………………………… 

Date of Birth…………………………………………….........  

E-mail address……………………………………………………………………. 

Personal Information (please circle correct response): 

Gender: Male Female 

In an emergency, notify: 

First Name ................................................... Last Name……………………………………  

Address……………………………………………………………………………. 

City/State/Zip……………………………………………………………. 

Telephone…………………………….... 

 

 

Name of Court/School………………………………………………….      

City/State……………………………………………………      

Court / School Contact Person…………………………………………...  

Phone Number……………………………………………. 

Total number of hours to complete: ______ hours. 

Date hours were assigned by court / school: ____/_______/_______ 

Date hours are due to the court / school: ____/_______/_______ 

Have you attached copies of your supporting court documents or school form? 

 

Description of Community Service   

Personal Information 



 

S 

 

□ Court or school form to be completed and signed. 

□ Letter from Outreach Chicago on our letterhead stating hours you have been completed. 

 

 

I hereby waive Outreach Chicago, its officers, board and employees from any liability that may 

arise due to personal injury, loss or damage to personal property that may arise from 

volunteering for Outreach Chicago or participating in a volunteer event. As a volunteer, I 

understand that I am not covered under the insurance policies of Outreach Chicago. I 

acknowledge that I understand the waiver described in this document. This waiver is made to 

the maximum extent permissible under applicable law.  

 

     *Waiver Agreement …………………………………………………………………………. 

      Sign Name 

 

By signing up to volunteer at Outreach Chicago you are agreeing to the following terms: I will 

arrive at the session on time. I understand that decisions regarding projects are made based on 

the number of people in attendance and late arrivals are preventing the rest of the group from 

starting on time.  

APPROPRIATE DRESS: I will be dressed appropriately. Long pants and closed toed shoes are 

REQUIRED to work during packing lunches and street outreach. Individuals not dressed 

properly will be turned away. 

 

 

Please place check next to any paperwork or documentation you will need at the 

completion of your hours below: 

Policy, Procedures and Waiver Agreement 
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