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DIVISION FORESTRY, FIRE, AND STATE LANDS
LONE PEAK CONSERVATION CENTER

271 West Bitterbrush Lane
Draper, Utah 84020

‘‘‘‘‘

SEASONAL/SUMMER APPLICATION FORM

I. APPLICANT INFORMATION:  (Please Print)

Name (Last, First  Middle Initial)

Address Date of Birth

City State Zip

Telephone: Home Work Cell

Do you possess a valid driver’s license or identification card? Yes No

II. POSITION APPLYING FOR: 

Title of Position

Announcement Number (Optional): 

Dates Available for Employment: From: To:

Are you an ESWF 1400 student applying for an internship position? Yes No

Which crew are you applying for?

Lone Peak IHC                      Alta Twin Peaks Dromedary Engines Any Crew

Have you worked at Lone Peak Conservation Center before? Yes No

If so, which crew did you work for?

III. EDUCATION

Have you graduated from high school or received a high school equivalency diploma (GED)?   
Yes        No    

If No, Specify the highest grade completed:

Have you graduated from college?  Yes         No   

Name/location of
College/university

Dates Attended
  From         To Major Degree Date

If you have not graduated from college, but are currently enrolled, please complete the following:

School: Completed sem hrs: Grade Point Average:

Major: Expected date of graduation: 
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FOR FIRE PERSONNEL ONLY:

• Do you have a current red card?  Yes       No   
• Have you been issued a “Red Card” fire qualification in either the last 

        3 years or       5 years?

• Last qualified position in the NWCG Red Card system , year

• Any trainee positions, which a task book has been issued in the last 3 years, but not

completed? If yes, please explain. 

IV.  EXPERIENCE:

Begin with present or most recent job and describe all periods of employment.  Attach additional sheets if
necessary, using the same format.

Employer Telephone From:   Mo/Yr To:  Mo/Yr

Employer’s Address City ST Zip Salary

Hour

Your Title Supervisory’s Name & Title Hours/Week

Summary of Duties:

Employer Telephone From:   Mo/Yr To:  Mo/Yr

Employer’s Address City ST Zip Salary

Hour

Your Title Supervisory’s Name & Title Hours/Week

Summary of Duties:
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Employer Telephone From:   Mo/Yr To:  Mo/Yr

Employer’s Address City ST Zip Salary

Hour

Your Title Supervisory’s Name & Title Hours/Week

Summary of Duties:

V.  SIGNATURE BLOCK

Have you ever been convicted of a crime in adult court, excluding minor traffic violations?  
Yes         No   

If you have been convicted of a crime (excluding minor traffic offenses) as an adult, attach
additional sheets giving dates, type of conviction (misdemeanor or felony) details and
penalties for each occurrence, including dates of any probationary periods.  Each conviction
will be judged in relation to time, seriousness, circumstances and relationship to the position
for which you are considered.  For law enforcement positions, or positions involving care,
custody, or control of children or vulnerable adults, fiduciary trust, or national security, you
will be subject to a thorough background check.  All conviction documentation will become
official records of the State of Utah and cannot be returned.

READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING:

I affirm that this application contains no misrepresentations or falsifications and that
information given by me is true and complete.  I am aware that should investigation at any time
disclose any such misrepresentation or falsification, my application will be rejected or, if
employed by the Department of Natural Resources, I can be terminated from employment.  I
give permission to any agent of the Department of Natural Resources to contact my current
and former employers for any employment information including my demonstrated
performance abilities.  Finally, I authorize that copies of any of my employment information
may be furnished to the Department of Natural Resources.

The State of Utah, Executive Branch, participates in the Federal Employment Eligibility
Verification Program (E-Verify).  If hired, your continued employment will be contingent upon
confirmation of your employment eligibility through the E-Verify Program.  

All new hires or rehires are required to enroll in direct deposit.

Signature of Applicant Date
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