5o Friends Employment Application
SantaCruz Friends of Santa Cruz State Parks
| (ZRE 144 School Street, Santa Cruz, CA 95060

MISSION
Friends of Santa Cruz State Parks is dedicated to promoting appreciation and
stewardship of the natural and cultural heritage of our local state parks by facilitating
and supporting educational programs and exhibits

We are an equal opportunity employer.

We consider all applicants without regard to race, color, religion, sex, national origin, age, sexual
orientation, marital or veteran status, physical or mental disability, or any other basis protected by federal,
state, or local law. It is the intent of the Company to comply with all applicable federal, state, or local
legislation concerning equal opportunity in employment.

(Please print or type)

Position(s) applied for Date

How did you hear about FSCSP?

Last name First name Ml
Address
Home phone Alternate phone

Can you, after employment, submit verification of your legal right to work in the
United States?

If hired, can you perform the essential functions of the job with or without reasonable
accommodation?

Do you possess a valid driver license if required for the position?
Have you been convicted of a felony within the last 7 years? (A “yes” answer to this question

does not necessarily mean that you will not be considered for employment.) If yes,
please explain.

Date available for work Can you travel if job requires it?

Are you available to work Full-time Part-time Temporary 10 hour days

Military experience
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Education
School name & location
High school

Diploma/Degree

Year awarded

Major

Undergraduate college/
University

Graduate/Professional

Employment Experience

Start with the most recent position including military experience, volunteer work and periods of
unemployment. Fill out the form completely. Do not write “see resume.” Do not include
information that reveals your race, color, religion, sex, national origin, age, sexual orientation,
marital or veteran status, physical or mental disability, or any other basis protected by federal,

state, or local law.

Telephone

Employer Dates of Employment
Address
Job Title Supervisor’s name and title

Starting rate of pay

Final rate of pay Reason for leaving

Duties:

Employer Dates of Employment
Address Telephone
Job Title Supervisor

Starting rate of pay

Final rate of pay Reason for leaving

Duties:

Employer Dates of Employment

Address Telephone

Job Title Supervisor
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Starting rate of pay Final rate of pay Reason for leaving

Duties:

Other skills
List other professional skills that you possess such as typing, 10 key, computer knowledge, cash register,
etc.

List professional, trade, business, or civic activities and offices held

Do not include information that reveals your race, color, religion, sex, national origin, age, sexual
orientation, marital or veteran status, physical or mental disability, or any other basis protected by federal,
state, or local law.

Other languages you are able to speak, read, and/or write

References

List three professional or job related references.

Name Relationship Contact information
Name Relationship Contact information
Name Relationship Contact information

My signature below indicates that | have read and understand the foregoing and to the best of my
knowledge and belief, the information on this form is true and correct. | further understand that
any deliberate misrepresentation or omission may be cause for not being considered for a position
with Friends of Santa Cruz State Parks.

Applicant Signature Date of application
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