
 
 

  
                                                                   

Youth Conservation Corp  
 

Sponsored by: City of Suffolk Office on Youth,  Parks and Recreation Department 
and 

U.S. Fish and Wildlife Service, Great Dismal Swamp National Wildlife Refuge 
  
 

Please complete this application by pen (print) or typewriter in its entirety. 
 
NAME                                                                                                                                                                                                             
 First                                       MI                           Last                                             Age 
 
ADDRESS                                                                                                                                                                                          
 Street & #              City     State                         Zip Code 
 
PHONE                                                          /                                                              /            
                                 Home #                                               Cell #                                                      Parent’s Work # 
 
Emergency Contact _____________________________________________ Phone 
________________________________________ 
       
Emergency Contact _____________________________________________ Phone 
________________________________________ 
                                                                                                                                                                  
Do you have any relatives working for the city?           No     _____Yes             
 
 If so,                                                                                                     ____________________________________________________ 
                                           Name   Relationship 
 
EDUCATION 
 
Circle highest grade completed  8 – 9  –  10  –  11  –  12  
 
Name of High School                                                                                                                                                                                 _  
 
City/State/Zip                                                                                                                                                                                              
_ 

                                                                                                                         
List any trades, training(s) and/or certifications or licenses earned pertaining to the position for which you are applying (Driver's 
License, outdoors gardening, handling of tools, photography; boating; fishing etc.)  
 
1. ________________________________________________        3. ___________________________________________________ 
 
2. ________________________________________________        4. ___________________________________________________ 
                                                                                                                                                                                                                        
 
 
 
 
 
 



 
 
 
WORK EXPERIENCE (Use additional sheet if necessary) 
Briefly describe your current and/or past work experience (duties and responsibilities) 
 
                                                                                                                                                                                                                    _ 
 
                                                                                                                                                                                                 _ 
 
                                                                                                                                                                                                 _ 
 
                                                                                                                                                                                                 _ 
 
VOLUNTEER INFORMATION: (Please list any volunteer experince). 
 Agency    Title    Duties    Length of Service
  
 
_________________________ __________________________ ____________________________     ___________________  
 
_________________________ __________________________ ____________________________     ___________________  
 
 
List previous experience with working outdoors:   
___________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
List any hobbies or areas of interest that you have: __________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Why do you want to be a Youth Conservation Corp Summer Youth Employee?  
___________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 

 
 
REFERENCES  
Give references, not relatives, whom you have known at least five years. (Teachers, Ministers, Etc…) 
 
Name & Address                                                                                                                         Phone#                                                    
_    
 
Name & Address                                                                                                                         Phone#                                                    
_      
 
Name & Address                                                                                                                         Phone#                                                    
_ 
 
 



 
 
 
 
 
 
 
AGREEMENT 
 
I agree to serve, if selected, as a Youth Conservation Corp (YCC) Summer Youth employee during the summer of 2009. I will comply 
with all the following conditions and requirements: 

1. I agree to conduct myself in a mature, responsible manner and to remember that I am a representative of the City of Suffolk 
and Recreation Department. 

2. I agree to arrive punctually each day. In the event of illness or an emergency, I will call my supervisor as soon as possible to 
notify him/her of my absence. 

3. I have read and understand the Youth Conservation Corp (YCC) program information and agree to perform the duties therein 
to the best of my ability. 

4. If my work performance or behavior is in any way deemed unacceptable by my immediate supervisor, or the Youth Services 
Coordinator, I understand that I may be terminated immediately. 

 
I understand that completion of the application process for the Youth Conservation Corp (YCC) Program does not guarantee 
acceptance in the program. 
 
I certify that answers given herein are true and complete to the best of my knowledge without consequential omissions of any kind 
whatsoever. I agree that the City of Suffolk shall not be liable in any respect if I am disqualified from YCC Program because of the 
falsity of statements, answers, or omissions made by me in this application. 
 
Consent to use Photographs 
I understand that photographs may be taken of me at any YCC programs or facility for publication in material used to promote 
department programs, classes, or events. 
 
Waiver for Participation 
I hereby agree to participate in the above listed activities sponsored by the City of Suffolk-Office on Youth, Department of Parks and 
Recreation and the Great Dismal Swamp Wildlife Refuge upon the understanding and condition that I agree to abide by the rule, 
policies, and procedures of the Department and the City. I will not hold the City of Suffolk, its staff, employees, representatives of 
agents responsible for loss of personal property or for medical or dental expenses incurred as a result of said participation including 
liabilities, expense, or judgments, attorney’s fees or court cost, except claims caused by the gross negligence or willful misconduct of 
the department. In the event of injury, I give permission for myself  to be transported to the nearest medical facility and have 
appropriate care administered. I certify that all information given is correct and complete. I recognize that each program may have 
different requirements and that I must follow all rules, regulations, policies, procedures and guidelines specific to each program. 
 
Parent’s Signature ____________________________________________________________________   Date                                   _  
                                                                         
Youth Conservation Corp (YCC) Applicant’s Signature_________  _____________________________    Date _________________ 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

 


