
 

Position Requirements: 
 Ability to work long days (up to 10 hours if needed) in all types of weather (sun, wind, rain, heat)

o Schedule: Monday-Thursday, 7:00am-5:30pm

 Strong incentive to learn how to safely operate equipment (weed whacker, DR mower, hand 
tools)

 Follow all safety guidelines, including COVID-19 protocols

 Positive attitude & comfortable working on a team 

More info:
 Email or call Ed at:

o ecope@cooswatershed.org or (815) 601-4665

To apply: 

 Email application to Ed Cope: ecope@cooswatershed.org

OR
 Schedule a time with Ed to drop off at the office:

o Coos Watershed Association
c/o Ed Cope
P.O. Box 388 (mail) or 300 Central Ave (drop off)
Coos Bay, OR 97420

WATERSHED RESTORATION 
YOUTH CREW

The Coos Watershed Association is looking for interested students or recent 
graduates, ages 16-24, to work on our summer restoration youth crew. This is 
a great opportunity for anyone interested in working outside in the field of 
natural resources!

Application deadline: July 15th, 2022

Interviews: Scheduled on rolling basis
 Employment Period: July 18th – August 26th, 2022 
Length of Program: 6 weeks, with the possibility 
of extension
Compensation: $13.50/hour

Essential Responsibilities (to include, but not limited to): 

 Riparian restoration activities

o Invasive plant removal

o Fence construction

o Erosion control

 Native plants

o Tree planting maintenance

o Plant nursery maintenance (weeding, watering, raised bed construction, etc.)

 Trail maintenance on Bureau of Land Management recreation sites

 Working with local natural resource professionals to learn about career opportunities



Coos Watershed Association 
300 Central Ave/P.O. Box 388 

Coos Bay, OR 97420 
Phone: 541-888-5922 

www.cooswatershed.org 

Summer Youth Crew Application 
__________________________________________________ 

APPLICATION INSTRUCTIONS 

 Complete this application form with blue or black ink.

 Include a 1-page resume (if you have one)

 Sign your application. ***If you are under 18 years of age, you MUST have a parent/guardian

signature in addition to your own signature. ***

Application Deadline: May 27th, 2022 

Interviews: May 30th – June 3rd, 2022 

Applicant Information 

Date: ____________________ 

Name: _________________________________________________ Preferred pronouns: ___________ 

Address: _________________________________   City: ________________   State: ____   Zip: ________ 

Email Address: _________________________________________________________ 

Home Phone: _____________________   Cell Phone: __________________________ 

Preferred method of contact:      □ Email      □ Home Phone      □ Cell Phone

http://www.cooswatershed.org/


Availability 

What date are you available to begin work?  ________________________________ 

Hours Available to Work: 
Monday: __________________ Tuesday: ____________________ 

Wednesday: __________________   Thursday: ____________________ 

Friday: ____________________    

Do you have any vacations or events scheduled that will require you to miss day(s) of work (e.g. family vacation, 
camp, surgery)? If so, please list dates when you would be gone and the reason(s).  

Health and Safety

Can you lift up to 40 lbs?  Yes  No

Do you have any allergies of concern (e.g. bee stings, poison oak)?  Yes  No
If yes, please list: 

Are you able to perform all of the essential functions of the position with or without accommodation? 

Can you get to a designated job site in the Coos Bay area daily?   Yes  No

Do you have your own personal vehicle and insurance (not required)?  Yes  No



Skills & Interests

Education background & interests 
(both formal & informal): 

Please list any training you have received 
(e.g. CPR, First Aid): 

Hobbies and/or community activities: 

References

Name Company/Organization Phone Number Relationship to 
you 

Years known 

Privacy Statement

Providing the requested information on this form is done voluntarily. The information is considered confidential 
and will be used to contact, interview, and select applicants for the summer youth crew.  

Please sign below if you are providing the requested information voluntarily, and you understand it will remain confidential. 

Applicant’s signature:        Date: 

If under 18 years of age, parent or guardian MUST sign below. 

Parent/guardian signature _______________________________________ Date _____________________ 

Parent/guardian printed name ___________________________________ 
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