 Department of Conservation and Recreation

Seasonal Training and Employment Program

Applicant Form

Summer 2010
Please return to: DCR-Summer Employment

251 Causeway Street, Suite 600

Boston, MA 02114

Due Date 05/01/10
	Name: 

     
	Telephone #  

     

	Address:  

     
	Phone # Before June 1

     

	City:

     
	Zip:

     
	Phone # After June 1

     

	Date of Birth:  (m/d/yr)
     
	As there may be age requirements associated with some 

	positions, please indicate the appropriate age:      FORMCHECKBOX 
  16      FORMCHECKBOX 
  17     FORMCHECKBOX 
  18 or older


	DATES AVAILABLE:
	Valid Driver’s License

     

	Start:  Month          
	Day 

  
	Year

     
	End:  Month          
	Day 
   
	Year 

    
	Today’s Date:

     


	Do you need to use public transportation to get to work?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Location of site preferred (please rank your choices 1st, 2nd, and 3rd):

	1.      
	2.       
	3.       

	Have you worked for any of the Environmental Agencies before?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If so, when and in what capacity:       


	Please list job, employer and address of other related-work experience:

	Job:
	Employer:
	Address:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Please list languages written or spoken:       

	Applicant’s Signature:


	Optional  Information (please check as appropriate):



	 FORMCHECKBOX 
 Male


 FORMCHECKBOX 
 White
 FORMCHECKBOX 
 Asian
 FORMCHECKBOX 
Hispanic
 FORMCHECKBOX 
 Black

 FORMCHECKBOX 
 Female


 FORMCHECKBOX 
 American Indian / Alaskan Native

 FORMCHECKBOX 
 Other


	Reference #1:                                                        
     
	Phone Number:  

                                                         

	Reference #2:        

                                                         
	Phone Number:                                                    

     


