Nevada Division of State Parks - Volunteer in Parks (VIP) Program

APPLICATION
Date:
Name:
Physical Address:
Mailing Address: Phone Number
Birth Date: Occupation:
Drivers License State: License Class: License No.:
In case of emergency please contact: Name Phone Number
Job related skills, abilities and experience:
List interests and hobbies:
Volunteer position you are applying for:
First Choice: Job Title Park
Second Choice: Job Title Park
Dates you will be available this season:
From to Days of week available: (Circleoneormore) S M T W TH F S
Hours available each day: From to Other:
Will you be available during future years: Yes No
Are you interested in camping at the park(s) where you perform Volunteer Work?
Yes No If yes, what type of camping equipment do you have?
Camper Trailer Motorhome Other Length

Your reasons for wanting to be a volunteer in state parks:

NOTE: A background check will be done on all volunteers per State Park’s Volunteer In Parks (VIP) manual.
Criminal Conviction/Traffic Violations: Have you ever been convicted of:

(1) A misdemeanor, gross misdemeanor or felony (excluding juvenile adjudication)? []vYes[]No

(2) A moving traffic violation within the last five years? ] Yes [ 1 No
If yes, please explain below giving date(s), time(s), locations(s), circumstance(s), and dollar amount of fine(s). Include any conditions
of your parole and/or probation, if applicable. Moving traffic violations will only be considered if driving a vehicle is a job requirement.
A criminal conviction doesn’t bar volunteer service. Each case is considered on its individual merits.

| certify that all statements made on this application are true and complete and that false statements may be considered cause
for dismissal. By submitting this application, | agree to give consent for a criminal background check related to my work as a
volunteer with the Nevada Division of State Parks.

Signature of Applicant: Date:

Please submit completed application to any Nevada State Park Ranger or mail to the park where you wish to work. Names
and addresses are included in this pamphlet. Thank you for your application.
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NCIC Check: Date: Officer Initial:
Approved by: Park Supervisor Date:
Approved by: Regional Manager Date:
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