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Delaware Division of Parks and Recreation

Park Volunteer Host Application

152 S. State Street, Dover, DE 19901
Phone: 302.739.1960 FAX: 302.739.6967
www.destateparks.com/volunteers

Delaware State Parks

(If applying as a couple- information for BOTH must be provided)

Last Name: First Initial

Address:

City, State, Zip:

Phone/Message:

Email:

Alternate:

Date of Birth: / / SSN: / /

Drivers License #: State:

Retired? Occupation

Degrees/Training

Any Medical/ Physical conditions we should consider when
assigning tasks?

Have you ever been convicted of a Felony? YES NO

If yes, please explain

Last Name: First Initial

Address:

City, State, Zip:

Phone/Message:

Email:

Alternate:

Date of Birth: / / SSN: / /

Drivers License #: State:

Retired? Occupation

Degrees/Training

Any Medical/ Physical conditions we should consider when
assigning tasks?

Have you ever been convicted of a Felony? YES NO

If yes, please explain

Volunteer Hosting Position: Please indicate position preferences for BOTH

Campground

Maintenance Administrative

Nature Center Assistant

Living History

Environmental Education/ Programming

Location/ Park: Please rate by preference, 1 being first choice

Lums Pond Fort Delaware Killens Pond Cape Henlopen
Delaware Seashore Trap Pond
List all dates available: 1. thru
2 thru

Will you have a pet with you: YES NO (Current rabies vaccination certificate required, please bring a copy with you)

Type, size/ length of equipment:

Will you have an extra vehicle? NO  YES



http://www.destateparks.com/volunteers

REFERENCES: Please list Volunteer, work and personal references

Name & Address

Phone

Dates/ # Years

1

Have you ever been a host at other parks?

Park:

Park:

YES

Location

Location

If yes, please list the parks and dates:

Dates:

Dates:

Please tell us why you want to become a Volunteer Host? What do you hope to contribute and to
gain from your experience? Please attach additional sheets if you need additional space.

Please read and sign below. If applying as a couple, BOTH must read and sign.

L,

and

, hereby certify the

information provided by me on this application is true and correct to the best of my knowledge and belief. I hereby
grant Delaware Division of Parks and Recreation permission to verify facts contained in this application. I hereby
authorize the release of any relevant information such as driving records and criminal history background checks for

verifying my eligibility to volunteer at the Delaware Division of Parks and Recreation.
e  Volunteers provide service without compensation and are not considered employees of the State of Delaware.
The Di vision of Parks and Recreation does not provide Worker’s C ompensation or any ot her i nsurance

coverage for volunteers.

e The Division employs a scree ning process for all volunteers based on the nature of the volunteer work and
involvement le vel o f the p articipant. Vo lunteers will be required to und ergo a Back ground Inv estigation
conducted by the Division as a part of the s creening process. Acceptance as a voluntee r is continge nt upon
successful completion at all levels of screening.

e Acceptance as a Delawa re State Parks Volunteer

discretion of the Division.

Applicant’s Signature:

Host is not guara nteed. A 1l volunteers se rve at the

Date:

Applicant’s Signature:

Date:

The Department of Natural Resources and Environmental Control is committed to affirmative action, equal
opportunity, and the diversity of its workforce.

Date Received: B/G: Perform

ed By:

Date:

Status:




	Park Volunteer Host Application
	Name & Address
	Phone
	Dates/ # Years

