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General Information

	Name
	     
	Second Name (if any)
	     


	Current Address      
	Current Address (if different)      

	     
	     

	     
	     


	Permanent Address (if different)      
	Permanent Address (if different)      

	     
	     

	     
	     


	Date of Birth
	     
	Date of Birth
	     


	Driver’s License #
	     
	Driver’s License #
	     


	State License Issued
	     
	State License Issued
	     


	E-mail (if applicable)
	     
	E-mail (if applicable)
	     


	Phone
	     
	Phone
	     


	2nd Phone
	     
	2nd Phone
	     


	Please explain any health conditions that limit

your activities:       
	Please explain any health conditions that limit

your activities:       


	Have you ever been convicted of a felony?
	     
	Have you ever been convicted of a felony?
	     


Availability

Months you could work as a Park Host at Government Canyon State Natural Area:   

(minimum one month stay required)

	     


Questionnaire

1.  Are you currently doing or have you ever done Park Host/Volunteer Work?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

(If yes, please list park experiences including addresses of parks/campgrounds, supervisor’s name, telephone numbers and dates at each location – attach additional pages if necessary.  Please be as thorough as possible.) 
	     


2.  Please tell us a little bit about yourself and your partner (if applicable) and your past life experiences as they may relate to this volunteer position.  (Attach additional pages if necessary.)
	     


3.  Do you currently hold any certifications or licenses that may relate to this position?  (i.e. First Aid/CPR, any professional certifications or licenses, etc.)  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	If yes, please list:      


4.  Which of the following are you/partner willing to do?  (Even if you/partner have little experience with them)
	Typing  FORMCHECKBOX 
   wpm     
	Filing  FORMCHECKBOX 

	Phone  FORMCHECKBOX 

	Automotive  FORMCHECKBOX 

	Registering Campers  FORMCHECKBOX 


	Answering Phones  FORMCHECKBOX 

	Give Tours  FORMCHECKBOX 

	Computer  FORMCHECKBOX 

	Trash Duty  FORMCHECKBOX 

	Collecting Fees  FORMCHECKBOX 


	Landscaping  FORMCHECKBOX 

	Painting  FORMCHECKBOX 

	Janitorial  FORMCHECKBOX 

	Carpentry  FORMCHECKBOX 

	Native Gardening  FORMCHECKBOX 


	Chainsaws  FORMCHECKBOX 

	Welding  FORMCHECKBOX 

	Electrical  FORMCHECKBOX 

	Plumbing  FORMCHECKBOX 

	Woodworking  FORMCHECKBOX 


	Wood Chipper  FORMCHECKBOX 

	Tractor  FORMCHECKBOX 

	Masonry  FORMCHECKBOX 

	Lawn Care  FORMCHECKBOX 

	


	Other Maintenance Skills:       


5.  Of the above checked items, with which do you have the most experience and/or proficiency?  Explain.

	     


6.  List any customer service experience you/partner have:
	     


7.  List any equipment that you/your partner can operate safely and proficiently:  

	     


8.  Describe any training or experience that you/partner have had or received in Natural Science or Natural Resource Conservation:  

	     


9.  Recreation Vehicle Information:  

	Type:
	     
	Make:
	     
	Model:
	     

	Length:  
	     
	Slides?
	     
	Width with slide open
	     


If selected for host duties, you will be required to show proof of insurance as well as a copy of current driver’s license.
10.  Please complete the following sentences:

	My best friend would describe me/us as someone who      


	What some people find hard to do, that I/we find easy to do, is      


11. In case of emergency please notify:

	1. Name:
	     
	2. Name:
	     

	Relationship
	     
	Relationship
	     

	Phone:
	     
	Phone:
	     

	Address:
	     
	Address:
	     

	     
	     

	     
	     

	E-mail Address:
	     
	E-mail Address:
	     


12.  Please list three professional references:

	Name: 
	     
	Name: 
	     
	Name:
	     

	Address
	     
	Address
	     
	Address
	     

	     
	     
	     

	     
	     
	     

	Phone:
	     
	Phone:
	     
	Phone:
	     

	Relation:
	     
	Relation:
	     
	Relation:
	     


Volunteer Agreement
I affirm that the information I have provided is true and correct to the best of my knowledge.  I agree to conform to the regulations and rules of the Texas Parks and Wildlife Department and State Parks Division, and that the volunteer relationship may be ended at any time by me or by TPWD.  I understand that a criminal history check may be conducted before my volunteer service begins.  I further agree to inform the department if I am named in a criminal indictment or convicted of an offense.

I understand that I will begin service on a trial basis and agree to participate in orientation and training.  I also understand that volunteer service is NOT employment and that volunteering provides no promise of future employment.  

Applicant Signature__________________________________   Date_______________

Second Applicant Signature___________________________   Date_______________
Park Host Volunteer Application Form


Government Canyon State Natural Area


12861 Galm Road


San Antonio, TX 78254-9456


(210)688-9055


Email:  nic.maloukis@tpwd.state.tx.us








