
CAMPGROUND HOST/VOLUNTEER CUSTOMER SERVICE/VISITOR CENTER  
VOLUNTEER SERVICES APPLICATION  

 
BUREAU OF RECLAMATION 

NEW MELONES LAKE 
6850 Studhorse Flat Rd. 

Sonora CA 95370 
209-536-9094 

Fax 209-536-9652 
 
A. Applicant Information: 
 
Names____________________________________________________________________________  
 
Telephone_________________________ E-mail address____________________________________ 
 
Address           __________________________________________________________  
             
City       State  Zip code   ____ 
 
Emergency Contact Person           ____ 
 
Relationship         Telephone   ____ 
 
Address         ____________________________  
                                                   
City ___________________________ State  __  Zip code  ____ 
 
Dates Available ___________________________ to ___________________________ 
 
Recreational Vehicle (R.V.):  Make_________ Model_________ Length______________  
Fully Self Contained Y / N 
 
Do you have pets that will be staying with you in the campground?  Please describe:_______________ 
 
Please list any additional person(s) that will be staying with you in the campground:_______________ 
 
Do you have satellite internet?  Y / N      Computer knowledge?  Y / N Internet experience?  Y / N  
   
B. Work Experience - describe your paid and unpaid related work experience. 
 
1. Job Title:              
 
From:    To:    Hours per week    
 
Employer’s name and address:          
 
              
 

February 2008 1



Supervisor’s name and phone number:         
 
              
 
Describe your duties and accomplishments:____________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
2. Job Title:              
 
From:    To:    Hours per week    
 
Employer’s name and address:          
 
              
 
Supervisor’s name and phone number:         
 
              
 
Describe your duties and accomplishments:____________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
3. Job Title:              
 
From:    To:    Hours per week    
 
Employer’s name and address:          
 
              
 
Supervisor’s name and phone number:         
 
              
 
Describe your duties and accomplishments:____________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
C. May we contact your current supervisor? Y / N   Are you a U.S. Citizen? Y / N 
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D. Have you ever been convicted of or forfeited collateral for any felony conviction? Y / N 
(Generally, a felony is defined as any violation of law punishable by imprisonment of longer than one year, except for violation 
called misdemeanors under State law which are punishable by imprisonment of two years of less.) 
 
E. Have you ever been convicted of or forfeited collateral for any firearm or explosive device 
violations? Y / N 
 
F. Are you now under charges for any violation of law? Y / N 
 
If “Yes”  to D, E, and F, please explain giving each occurrence, date, and name/address of police or court 
involved. Use an additional sheet of paper and attach it to this application. 
 
G. Please list references that have knowledge of your background as a campground host or related 
experience. 
 
1.  Reference:  Name______________________________________________ Years Known_______ 
 
Address____________________________________________________ Telephone______________  
 
2.  Reference:  Name______________________________________________ Years Known_______ 
 
Address____________________________________________________ Telephone_____________  
 
3.  Reference:  Name______________________________________________ Years Known_______ 
 
Address____________________________________________________ Telephone_____________ 
 
H. Are there any physical restrictions that would require accommodation or restrict your ability to 
accomplish any portion of the job duties?   Y / N 
 
List_______________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
I. Comments_______________________________________________________________________ 
 
__________________________________________________________________________________   
 
I certify that, to the best of my knowledge and belief, all of the information on and attached to this 
application is true, correct, complete and made in good faith. I understand that false or fraudulent 
information on or attached to this application may be grounds for not hiring or firing me after I begin work. I 
understand that information I give may be investigated.  
 
Name:         Date:     
 
Name:         Date:     
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