
 

 

CITY OF SAN DIEGO PARK AND RECREATION DEPARTMENT 
COURT REFERRED COMMUNITY SERVICE 

VOLUNTEER APPLICATION 
 
Name ____________________________________________________________________________________ 
 Last First Middle 
Address______________________________________     ____________________    ________      _________ 
 Street  City State  Zip 
Home Phone (___) ________________   Cell Phone (___)________________  E-Mail _____________________ 
 

Age_______________   Date of Birth _____/_____/_____                                           Male          Female 
 

 
Number of Community Service hours needed to complete: ____________________________________________ 
 
Offense:___________________________________________ Case Number: _____________________________ 
 
Special skills/ certificates/ certifications_________________________________________________________ 
 
Language(s) spoken_________________________________________________________________________ 
     
List any physical or health restrictions that might impact your work as a volunteer______________________ 
 
_____________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Please refer to City of San Diego Park and Recreation Department Information for Court Referred 
Community Service Volunteers sheet for information on appropriate attire, etc.  
 
I am able to begin on _____/_____/_____ and will be available on the following days and times 

Monday ___:____ am/pm to  ___:____ am/pm  Tuesday    ___:____ am/pm to  ___:____ am/pm 
Wednesday ___:____ am/pm to  ___:____ am/pm  Thursday   ___:____ am/pm to   ___:____ am/pm 
Friday         ___:____ am/pm to  ___:____ am/pm  Saturday    ___:____ am/pm to  ___:____ am/pm 
Sunday       ___:____ am/pm to  ___:____ am/pm 
 
How did you hear about the Park and Recreation Department’s Volunteer Program?  

Judge/Court  Friend /Relative  Other _________________ 
City Employee  City of San Diego Web Site_______________   

 
 
 
 
 
 

 

Signature _______________________________________________Date _____/_____/_____ 
Volunteers who are minors 17 years of age and under, must have parental/legal guardian consent prior to volunteering. 

 
Parent/Legal Guardian signature ______________________________________Date _____/_____/_____ 

Please complete and bring this form, your Court Documents and the Court Referred Community Service 
Volunteer Participation Agreement with you and submit to City Supervisor prior to beginning your 
Community Service hours. 
 
 

OFFICE USE ONLY 
Date Started _____/_____/____   Location ______________________________  
On Site Supervisor ____________________________  


