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Colorado State Parks







Yampa River State Park

PO Box 759

Hayden, CO  81639

Yampa River State Park

Seasonal Employment Application



Inquiries:

1 (970) 276-2061

yampa.river@state.co.us

JOB TITLE or POSITION you are applying for:







Visitor Center Aid

Ranger





Interpretive Specialist

Maintenance Worker





Other, specify:





NAME:











LAST

FIRST

MI


SOCIAL SECURITY NUMBER:

-

-


















ADDRESS:
TELEPHONE NUMBER(S):








(

)

-




STREET and/or PO BOX #

APT #



HOME














(

)

-




CITY

STATE

ZIP


OTHER Specify:








VOLUNTARY EQUAL EMPLOYMENT OPPORTUNITY DATA

The following information requested is voluntary.  The data provided is confidential and will help assess the representation of protected class groups in the work force.

Your cooperation in providing this information is appreciated.  It is the policy of the state, as expressed in the Constitution, statutes, Governor’s Executive Orders, Personnel Board Rules, and Director Policies that the work force of the state should be representative of all individuals available for work in the state.

ETHNICITY:
Check the racial/ethnic group with which you identify:



Black, Non-Hispanic

American Indian



Asian or Pacific Islander

Hispanic



White, Non-Hispanic









GENDER:



Male

Female







BIRTH DATE:

Some positions have a legally required minimum age.  Your birth date must be listed to be considered for these jobs.










Month

Day

Year




COLORADO IS AN EQUAL EMPLOYMENT/OPPORTUNITY EMPLOYER

EDUCATION:

Last grade completed:


High School Graduate:

Yes

No













Date of Graduation:






College/University:







Name and Location
From
To
Major Field
Degree Type



























Vocational, Trade, Technical and Other Training:






Name and Location
From
To
Program/Subjects
Degree Type


































LICENSES AND CERTIFICATES:

Current driver’s license number and state:






Number

State





Professional/Specialty License
License Agency
Number
Expiration Date


























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
















EMPLOYMENT HISTORY:

List your employment history, starting with the most recent job held.  Include part-time, temporary and volunteer jobs.  Applications lacking sufficient information will be rejected.


EMPLOYER:

TELEPHONE NUMBER:

DATES OF EMPLOYMENT:







FROM:




STREET ADDRESS:








TO:




CITY:

STATE:

ZIP CODE:












SUPERVISOR’S NAME:



YOUR TITLE:





SUPERVISOR’S TITLE:



LIST SPECIFIC DUTIES:

























EMPLOYER:

TELEPHONE NUMBER:

DATES OF EMPLOYMENT:







FROM:




STREET ADDRESS:








TO:




CITY:

STATE:

ZIP CODE:












SUPERVISOR’S NAME:



YOUR TITLE:





SUPERVISOR’S TITLE:



LIST SPECIFIC DUTIES:

























EMPLOYER:

TELEPHONE NUMBER:

DATES OF EMPLOYMENT:







FROM:




STREET ADDRESS:








TO:




CITY:

STATE:

ZIP CODE:












SUPERVISOR’S NAME:



YOUR TITLE:





SUPERVISOR’S TITLE:



LIST SPECIFIC DUTIES:

























EMPLOYER:

TELEPHONE NUMBER:

DATES OF EMPLOYMENT:







FROM:




STREET ADDRESS:








TO:




CITY:

STATE:

ZIP CODE:












SUPERVISOR’S NAME:



YOUR TITLE:





SUPERVISOR’S TITLE:



LIST SPECIFIC DUTIES:
























IMPORTANT INFORMATION FOR ALL APPLICANTS

The Immigration Reform and Control Act (IRCA) prohibits employers from hiring persons who are not legally authorized to be employed in the United States.  The law requires that employers examine documents that prove that persons hired after 11/06/86 are legally authorized to work.  Failure to provide the documents will result in termination of employment.  This applies to all persons hired.  If hired, you will be required by the end of the third day of work to submit documents verifying identity and authority to work in the United States.  Acceptable documents include, but are not limited to, one from List A or List B and one from List C.



A
                 B
C

US Passport

Cert. Of Naturalization

Alien Registration Card w/photo
State Driver’s License

State ID Card w/photo

US Military Card

School ID Card w/photo
Original Social Security Card 

Birth Certificate

American Indian Tribal Documents

This Position may be required to work Weekends, Holidays, and Evenings.  This a maximum 6 month position, but may be terminated at an earlier date, with a 2 week notice.  Schedules may change based upon park needs








I hereby agree to work based upon the above statement and requirements









Signature of Applicant
Date

REFERENCES:

List three persons who are not related to you and who have definite knowledge of your qualifications.  Do not repeat the names of supervisors previously listed.


Full Name:
Current Address:
Phone:
Occupation:
































CERTIFICATION:

I am aware that this application is considered open records per Colorado Law. I certify that all of the statements are true, complete and correct to the best of my knowledge and are made in good faith.








Signature

Date




Please have parent or legal guardian complete if you have not reached your eighteenth birthday:

  I,

am the legal guardian of

and am

fully aware of this application and give my permission for employment with Colorado State Parks.  I understand that if employed, he/she will be under his own self-supervision except during actual work hours, and I release the State of Colorado, Department of Natural Resources, and Colorado State Parks from responsibility during off-duty hours.  

Signed:



Address:







Phone Number:

























1

