Supplemental Hand Crew Application

Please complete the following sections and submit along with your seasonal application.

Name: ______________________________________ SSN: _______________________

Have you worked for us before? □No

 □ Yes       When______________________
Crew for which you are applying.  □ Black Hat
□ Bear Mountain
□ Either

Please indicate if you have completed any of the following courses;
□ S-130/190

□ S-131

□ S-290

□ S-211

□ S-212

□ S-230

□ L-180

□ First Aid

□ CPR

□ First Responder or EMT

□ Other___________________________________________________________________

Please indicate why you would like to work for us;
Hand crews work long hours in extreme and hazardous conditions. You may be required to work weekends and holidays and may be required to travel long distances from home for extended periods of time. When not assigned to an incident, crew members will be involved in fuel reduction projects throughout the state.
I have read the above statement and I am willing to work under these conditions

Sign_____________________________     Date________________
