
Mueller State Park
PO Box 39

Divide, CO 80814
Fax: 719.687.6867

Phone: 719.687.2366

Return completed application to:

Colorado State Parks---------------------------_.
www.parks.state.co.us

Seasonal Employment Application

Address:
Street

City State Zip

Telephone:
Home Cell

E-mail Address: _____________ Best Time to Call _



Applicant name: _

Position you are applying for (check all that apply):

D Seasonal Ranger

D Seasonal Backcountry Ranger

D Visitor Center Attendant

D Revenue Supervisor

Yes D
Yes D

D Cabin Housekeeper

D Entrance Attendant

D Park Maintenance Technician

D Interpretive Naturalist

Position Held _

Employer: _

Street Address: _

City: State: Zip: _

Phone Numbers: _

When are you able to start?

What hours are you available to work? _

No D
No D

___ to / _

Where _

Position Held _

Employer: _

Street Address: _

City: State: Zip: _

Phone Numbers: _

If you are under 16, can you furnish a work permit?

Have you ever been employed by state parks before?

If yes, give dates

Dates of Employment:

From TO, --I

Reason for Leaving:

Supervisor's Name:

Supervisor's Title:

Salary:

# of Employees Supervised:

List Specific Duties: _

Dates of Employment:

From TO --1

Reason for Leaving:

Supervisor's Name:

Supervisor's Title:

Salary:

# of Employees Supervised:

List Specific Duties: _



Applicant name: _

Position Held Dates of Employment:

Employer:
From To

Reason for Leaving:
Street Address:

Supervisor's Name:

City: State: Zip:
Supervisor's Title:

Telephone Numbers: Salary:

List Specific Duties: # of Employees Supervised:

Position Held -------------------------l

Employer: -------------------------1
Reason for Leaving:

Street Address:
Supervisor's Name:

City: State: Zip:
-------1 Supervisor's Title:

Telephone Numbers: -1
Salary:

Dates of Employment:

From To _

List Specific Duties: .....; --1 # of Employees Supervised:

Position Held Dates of Employment:

Employer:
From To

Reason for Leaving:
Street Address:

Supervisor's Name:

City: State: Zip:
Supervisor's Title:

Telephone Numbers: Salary:

List Specific Duties: # of Employees Supervised:



Applicant name: _

Licenses and Certificates
(First Aid, CPR, Lifeguard, EMT, etc.)

Current Driver's License: Number __________ State License Type _

Professional/Specialty License Issuing Agency Number Expiration
Date

List any special skills or training that may meet any necessary requirements stated on the announcement.

Additional Information
List any additional information you would like us to consider. ----''-- _



Colorado State Parks
BACKGROUND INVESTIGATION

WAIVER OF LIABILITY AND RELEASE
COLORADO STATE PARKS

I have applied to the State of Colorado for a position with Colorado State Parks which requires a background investigation.

In consideration of State Parks (hereinafter referred to as The Division) processing of my application for employment, I, hereby irrevocable
agree to the following terms and conditions:

I. The term "Background Investigation" as used in this document refers to any and all information and sources of information,
including but not limited to personal, medical, criminal checks/investigations, that The Division, in its sole discretion, may deem
necessary to obtain or contact, to determine my fitness as a candidate foremployment with The Division.

2. I hereby authorize Colorado State Parks to investigate my previous record and character, and to ascertain any and all information
which may concern my record and character, whether the same is of record or not. This authorization includes, but is not limited to
bank, credit, school, selective service records, employment records, medical records, and criminal records.

3. It has been represented to me that all such information is confidential as it relates to any third party or entity without either my
permission or a court order. I understand that for purposes of confidentiality, The Colorado Department of Natural Resources and
Colorado Post Board have rights identical to The Division's.

4. I authorize any person or entity contacted by the Division's Officers, agents, or employees during the course of my background
investigation, to furnish to such officers, agents, or employees any information or opinion they may have and hereby expressly waive
any and all legal privileges I may have including but not limited to the attorney-client privilege, the physician-patient privilege, the
psychotherapist-patient privilege, the husband-wife privilege, and the accountant-client privilege for information which is reasonable
related to my potential employment with The Division.

5. I voluntarily consent to a background investigation. I hereby release all persons, organizations, corporations and all government
agencies from any charge because of furnishing said information. Furthermore, I hereby release from liability and promise to hold
harmless under any and all causes of legal action, all persons or entities who shall in good faith furnish information or opinions to
the officers, agents, or employees of The Division who conducts my background investigation. I hereby agree to release the division,
its officers, employees and agents, for any and all acts necessary, to conduct and finalize the investigation.

6. This authorization, or copy of it, when presented in person by an officer or The Division or through the U.S. mail in conjunction
with an official request is valid for 365 calendar days (1 year) from the date indicated below.

This release from liability given by me to all persons or entities mentioned above, shall apply to any right of action of any nature
whatsoever that might accrue to myself, my heirs, or my personal representatives.

Signature Date

Print Name Date of Birth

Address _

Witness _

VALID FOR 365 DAYS FROM DATE OF SIGNATURE


