
                  WYOMING GAME AND FISH DEPARTMENT 
Volunteer Application (11.17) 

Last Name:________________________________  First:__________________________________  Middle: _____________ 

Mailing Address:   ____________________________________________________________________________________ 

Physical UPS Address: _________________________________________________________________________________ 

City: _____________________________ Zip: ________________ County: ____________________ GF Region:  ____________ 

Home Phone: ________________________________ Cell Phone: _____________________________________________   

Email Address:______________________________Driver’s License #/State of Issue______________________________  

Social Security Number: ________________________________ Date of Birth: ___________________________________ 

{   }  Check this box only if you would like your e-mail address, year of birth, and telephone number made available as public 
information as per state law (W.S. § 23-1-706). Other Information given on application may be made available as public 
information, except as provided by law. 

Occupation: __________________________________ Employer:  _______________________________________________ 

Special Skills, training or abilities that would enhance your volunteer work: _____________________________________ 
___________________________________________________________________________________________________ 

Emergency Contact, Name, Relationship, and Phone Number: ________________________________________________ 
 
I will be volunteering for the Department as:  {   } Hunter Education Instructor     {   } Other ________________________ 
 
Volunteer Agreement and Release 
I have read and fully understand the regulations, responsibilities and procedures regarding the role of volunteering for the 
Wyoming Game and Fish Department and agree to abide by them. 

Criminal and/or civil court records shall be reviewed for each applicant for projects where volunteer will be working with 
youth/families, driving vehicles, handling money or handling firearms:  
 
I further agree to a complete background check as a component of the certification process and understand that any 
inaccurate information on this application may be grounds for disqualification from participating as a volunteer for the 
Department. 
 
Have you ever been convicted of a: 

 Wyoming wildlife violation {   } Yes {   } No  If yes, please explain___________________________________________ 

 DUI {   } Yes {   } No  If yes, please explain______________________________________________________________ 

 Felony {   } Yes {   } No  If yes, please explain____________________________________________________________ 
Are you now currently a defendant in any pending criminal cases? {   } Yes {   } No If yes, what is the court with jurisdiction in 
this case?_______________________________________________________ 
 
Note: This information will be kept confidential.  Responding “Yes”, to any of the above questions, does not automatically 
disqualify an individual from volunteering.  Department administration shall consider all pertinent aspects of the situation, 
including the nature and circumstances that required an affirmative response and the nature and scope of the work to be 
performed by the volunteer. 

    

Signature: _______________________________________________    Date: __________________   


