&

CHELAN COUNTY

CHELAN COUNTY PUD PARKS AND RECREATION DEPARTMENT

APPLICATION for PARK HOST VOLUNTEERS

(Use this form for up to two applicants with the same mailing address)

Please check all boxes that apply:

Application for the

O New PUD Host Applicant(s) O Returning PUD Host

Part 1: Name(s) and Contact Info

18t Applicant’s Last Name:

Calendar Year

First Name:

Email:

Middle Initial:

2" Applicant’s Last Name:

First Name:

Email:

Middle Initial:

Primary Mailing Address:
Street:

City, ST, Zip:

Primary Phone #

Oland line O cell
Alternate Phone #

O message [ work

Olandline Ocell Omessage O work

Is this mail forwarding address only? [ Yes

If no, at what time(s) of the year can mail reach you here?

O No

Full Name of other applicant(s) co-hosting with you if not at same address:

Alternate Address:
Street:

City, ST, Zip:

Primary Phone #

Oland line O cell
Alternate Phone #

O message [ work

Olandline Ocell Omessage O work

What is the best way to contact you?
O Primary phone [ Alternate phone O E-mail

At what times of the year can mail reach you here?

Will you have a pet with you? O Yes [ No (Current rabies vaccination certificates required; please bring with you.)



PART 2: Volunteer Skill Assessment/ Job History

Please check the box of those skill/ duties that you are interested in performing at our parks. After each, please circle
whether you have either (E) Experience in this skill, or (I) Interest in gaining this skill. Use the blank lines to indicate other
professional , vocational or personal skills you have that you have to contribute.

1st Applicant

O Customer Service E / | O Recycling E /| O Security E /|

O Safety Training E / | O General Interpretation E / | O Washington history E / |
O Other

Licenses/Certificates/Training (include year of last training and expiration date, if applicable.)

Teaching Customer service training First aid/CPR

(which subjects/grades)

Interpretive Other

Drivers Lic. # State of issue: Exp. date:

2n Applicant

O Customer Service E / | O Recycling E /| O Security E /|

O Safety Training E / | O General Interpretation E / | O Washington history E / |
O Other

Licenses/Certificates/Training (include year of last training and expiration date, if applicable.)

Teaching Customer service training First aid/CPR

(which subjects/grades)

Interpretive Other

Drivers Lic. # State of issue: Exp. date:

Part 3: Past Hosting Work:

Have you been a host at other parks and recreation areas? O Yes O No

If yes, please complete the info below. List most recent experiences first and include all assignments during the last year
you hosted. Attach 2" sheet if necessary.

1) Park: Host Type/ Duties:
Dates: Contact Name & Phone:
2) Park: Host Type/ Duties:
Dates: Contact Name & Phone:
3) Park: Host Type/ Duties:
Dates: Contact Name & Phone:
4) Park: Host Type/ Duties:

Dates: Contact Name & Phone:




Part 4: My/Our Park Dates of Availability and Park Assignments

Use the chart below to indicate the park where you would like to work and the months that you are available. If you are
already assigned to any parks during the year, be sure to check that you are not available, then list the parks by month

where you have accepted work.

Month
January
February
March
April

May

June

July
August
September
October
November
December

Part 5: My/ Our References

2
S,
5
o
o

OO0OoOoOoOooooooo

Not Available

OO0OoOoOoOooooooo

Already Assigned (List park)

List two references for each applicant below and indicate whether they are personal or professional references.

Applicant #1

1. Name:

Address:

City, ST, Zip:

Phone:

2. Name:

How long known?

Circle: Personal or Professional

Address:

City, ST, Zip:

Phone:

Applicant #2

1. Name:

How long known?

Circle? Personal or Professional

Address:

City, ST, Zip:

Phone:

2. Name:

How long known?

Circle: Personal or Professional

Address:

City, ST, Zip:

Phone:

How long known?

Circle? Personal or Professional




Part 6: Questions
Please answer the following questions to help use determine the best placement for you. Please note: All hosts must be
physically able to perform the duties of the jobs they accept.

Do you have any medical /physical conditions or limitations to be taken into consideration when assigning tasks?
Applicant#1 OYes [@ONo

If yes, please explain

Applicant#2 OYes [ONo

If yes, please explain

Why is park hosting a volunteer job you'd like?

Is there anything else you'd like us to know about you?

How did you learn about hosting for the District?

Part 7: Your Recreational Vehicle/Equipment
Make/Year of RV: Length: Slide Outs? O Yes O No Amps Needed:
Extra Vehicle? OYes @O No Make/Year of vehicle: Length of vehicle:

Will you accept a site without full hook-ups? O Yes [ONo Do you have a satellite Dish? OYes [©ONo

I/We, and , hereby certify that
the information provided on this application is true and correct to the best of my/our knowledge and belief. I/We hereby
grant Chelan County PUD permission to verify facts contained here within. | hereby authorize the release of any relevant
information pertaining to reference checks, criminal history, driving records , education, work and volunteer history to
verify my eligibility to volunteer at any site operated by Chelan County PUD. | agree to abide by Chelan County PUD
Code of Conduct as described in the Park Host Manual.

1st Applicant’s Signature: Today’s Date:

2" Applicant’s Signature: Today’s Date:

Please send application materials to:
Parks and Recreation Dept.
Chelan County PUD

PO Box 1231

Wenatchee, WA 98807-1231



