CONSENT TO PARTICIPATE IN COMMUNITY SERVICE

L AGREE TO PARTICIPATE IN THE
COMMUNITY SERVICE PROGRAM AND COMPLETE HOURS OF FREE VOLUNTEER
WORK TO BENEFIT THE GENERAL COMMUNITY. I UNDERSTAND THATIWILL
BE ASSIGNED TO A NOT-FOR-PROFIT OR GOVERNMENT COMMUNITY :
ORGANIZATION TO COMPLETE THESE HOURS AND WILL BE SUPERVISED BY
THE KINGMAN COUNTY COMMUNITY SERVICE WORK COORDINATOR. I AGREE
TO COMPLETE THE WORK ASSIGNED TO ME AND ABIDE BY THE SUPERVISOR'S

INSTRUCTIONS.

L AGREE TO WORK THE ASSIGNED
COMMUNITY SERVICE WORK SCHEDULE. I UNDERSTAND THAT HOURS SHALL
BE AWARDED TO ME FOR ACTUAL HOURS WORKED ONLY. 1 UNDERSTAND
THAT FAILURE ON MY PART TO COMPLY WITH ANY CONDITIONS OF THIS
AGREEMENT, AS OUTLINED, SHALL IMMEDIATELY BE REPORTED TO THE
KINGMAN COUNTY ATTORNEY OR SUPERVISING PROBATION OFFICER, AND
SHALL BE CONSIDERED AS A VIOLATION OF MY DIVERSION AGREEMENT OR
PROBATION ORDER. I AGREE TO DRESS APPROPRIATELY FOR THE JOB AT ALL
TIMES. I ALSO UNDERSTAND THAT IT IS MY RESPONSIBILITY TO ARRANGE
TRANSPORTATION TO AND FROM THE JOB SITES UNLESS OTHER

ARRANGEMENTS ARE MADE.
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