
Part 1 – Summer Ecology Youth Corps Application 
Ecology Youth Corps Program  

Ecology Youth Corps Program 
 
Per Governor Inslee’s Proclamation 21-14.2 (Download PDF reader), Washington State employees must be 

fully vaccinated against COVID-19. As a condition of employment, the successful candidate will be required 

to provide proof of their COVID-19 Vaccination as part of the hire process, prior to their start date. Requests 

for medical and religious exemptions will be considered. If you have questions, please contact 

Careers@ecy.wa.gov with “COVID-19 Vaccination” in the subject line.   

Where to mail your Part 1 Application and Part 2 Teacher References: 

Important 

Mail your application to the Regional Office listed for that County. 
 

COUNTY: Benton, Kittitas, Yakima 

Central Regional Office 

Department of Ecology – Central Region 
Attn: EYC Program 
1250 West Alder Street, Union Gap, WA 98903-0009  

Phone: 509-575-2490 
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General Information 

Ecology Youth Corps Program 
 
 

*Required fields 
First Name: ___________________ M.I.: ____ *Last Name: ____________________    *Birth Date: ____________ 

Home Address: ________________________________________________________________________________ 

(Include House #, Street-Ave-Court-etc., plus NW, SW, as applicable) 

*Mailing Address/PO Box: ________________________________________________    County:_______________ 

*City: ______________________*State: ______ *Zip Code: _________  Email: _____________________________ 

Does your address change during summer?  _____Yes       _____No 

Summer Address:______________________________________________________ 
(Include House #, Street-Ave-Court-etc., plus NW, SW, as applicable) 

*Home Phone: ________________________     *Cell Phone: _________________________  

Where did you learn about this job?  _______School          _______Ecology Website           _______Other:  

Emergency Contact Information 

First Name:  _____________________________    Last Name: _________________________ 

Home Phone: ___________________      Cell phone: _____________________ 

Where do you want to work? 

Visit Ecology’s website: Ecology Youth Corps - Washington State Department of Ecology for all crew 

locations in Washington State.  

 

Check the city closest to where you live.  

Central Region Crew Locations:  

Ellensburg   Sunnyside   Richland 

Toppenish   Union Gap 

 

Choose which Session(s) you will be available to work:  

Session 1:  June 27 through July 21 

Session 2:  July 25 through August 17 

 

Education 

School Name:  ________________________________________ Current Grade Level: __________ 

 

Employment History (list most recent employer first) 

*Have you worked for the Ecology Youth Corps before? _____Yes     _____No *If yes, when?_________________ 

*Applied to work for us before? _____Yes     _____No        *Interviewed with us before? _____Yes _____No 
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Ecology Youth Corps Program 
 
Employer #1 

Employer Name: ___________________________________________Start Date:_________ End Date:__________ 

Address: ________________________________________________ Supervisor Name:______________________ 

Phone: ________________________    Hours/Week: __________ 

Duties:_______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Employer #2 

Employer Name: ___________________________________________Start Date:_________ End Date:__________ 

Address: ________________________________________________ Supervisor Name:______________________ 

Phone: ________________________    Hours/Week: __________ 

Duties:_______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Experience (answer each question to the best of your ability)  

*Describe any skills or experience you have had working with the environment. Include volunteer work, 

community projects, or service organizations, and include the dates and nature of the project or organization. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

* Describe any special skills or capabilities you have that might relate to this EYC job.  Why should we hire you? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

* Describe your hobbies, interests, school activities, etc. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

☐ The information provided is true and complete to the best of my knowledge.  Any false or misleading 
information may result in the rejection of my application or my termination if employed. 

☐ I understand this application form (Part 1) will not be accepted unless two teacher references (Part 2) are also 
submitted.  No exceptions. 

☐ I understand my complete application (both Part 1 and Part 2) must be received by the advertised deadline in 
order to be considered for employment.  Faxes and late applications will not be accepted, no exceptions. 

 

________________________________________________ ________________ 
Signature of applicant      Date 
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