
Department of State Parks & Cultural Resources 
 

Division of State Parks, Historic Sites & Trails 
 

Volunteer Application for Individuals 
 

PLEASE PRINT 
 
NAME                                                             PHONE ________________                    
 
ADDRESS                                                                   ZIP_____________                    
 
E-MAIL ADDRESS ______________________________________________                   
 
Do you have a valid driver’s license?    Yes     No 
 
State                         Drivers License Number                                           
 
Park and/or Site you prefer to volunteer & dates available: 
 
#1 Choice:                                                                                               
 
#2 Choice:                                                                                               
 
#3 Choice:                                                                                               
 
 
Type of campsite needed?   RV    Tent    Total length of vehicle(s)                
 
The majority of volunteer campsites have electrical hookups.  Some parks 
have volunteer sites with electricity, water and sewer hookups.  Will you 
accept a campsite with electrical hookup only?    Yes     No 
 
If you have any work limitations, please explain:                                                           
Skills and interests:                                                                                                     
 
REFERENCES - Please provide names and phone numbers (no family members) 
 
1.                                                             Phone                                      
 
2.                                                             Phone                                      
 
Additional comments/information:                                                                                



 
In case of emergency, please provide the following information.  Person’s 
name, address and telephone number (including area code) (not living with 
you) to be notified. 
 
Name                                                      Phone                                        
 
Address                                                              Zip                                 
 
 
 
All answers and statements are true and complete to the best of my 
knowledge.  
 
 
                                                                                                       
Signature    (Required)      Date 
 
 
 
Return completed application form to: 
 
 
 

Wyoming Division of State Parks, Historic Sites & Trails 
VOLUNTEER PROGRAM 

2301 Central Avenue 
Barrett Building, 4th Floor 

Cheyenne, Wyoming 82002 
 
 
            10/06 


