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Summer Naturalist Application

Continued...
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CPR Certification Expiration Date

Please respond to the following ten questions on separate paper
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10.

List any skills, coursework, or additional training that you feel would help you in this position.

What experience teaching environmental education do you have? Please specify ages, locations, and
subjects.

What experience do you have leading interpretive programs or speaking with groups of people?

If you were conducting an interpretive program, what would you want to convey to your audience?
Please describe any experience you have living, working and/or learning in the Western United States.
What do you expect to be the most difficult part of being a naturalist at ACES?

What are your short-term and long-term goals?

What is your strongest attribute that will help you succeed as a Naturalist?

What is your weakest attribute that may hinder you as a Naturalist?

List and explain any unique experiences you have had that add to your ability/confidence/knowledge and

would help you succeed as a summer naturalist.




Please Read Each Statement Carefully Before Signing
| certify that all the information provided in this employment application is true and complete. | understand
that any false information or omission may disqualify me from further consideration for employment and may
result in my dismissal if discovered at a later date. | authorize the investigation of any or all statements
contained in this application. | also authorize, whether listed or not, any person, school, current employer,
past employers and organizations to provide relevant information and opinions that may be useful in making
a hiring decision. | release such persons and organizations from any legal liability in making such statements.
| understand that this application, verbal statements by management, or subsequent employment does not
create an express or implied contract of employment nor guarantee employment for any definite period of
time. Only the Finance and Operations Director of the organization has the authority to enter into an
agreement or employment for any specified period and such agreement must be in writing, signed by the
Finance and Operations Director and the employee. If employed, | understand that | have been hired at the
will of the employer and my employment may be terminated at any time, with or without reason and with or
without notice.
| have read, understand, and by my signature consent to these statements.

Signature:

Name:

Date:

This application for employment will remain active for a limited time. For details, ask Jim Kravitz.

PLEASE ATTACH A RESUME TO THIS APPLICATION
Email completed application and resume to:
naturalist@aspennature.org

Call ACES at 970.925.5756
or email Jim at jkravitz@aspennature.org
if you have any questions.
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