
Date: Driver's License # & State:

Full Name:

Address:

Phone:

Name of School Location of School Dates Attended Degree

High School:

College:

Other:

Address Phone #
# of Years

Aquainted

Total # of Hours Required:

Patron Inquiry Checked:

Library Use Only

Useful Skills, Interests, & Hobbies:

Probation Officer Name:

Attorney's Name:

References (Do not use Friends & Relatives)

Name

Education

Keokuk Public Library

210 N. 5th Street

Keokuk, IA 52632

Application for Community Service

Please fill out this form - typed or written in ink - and return to the above address.

All answers are confidential.


