
Sierra Buttes Trail Stewardship PO Box 26, Greagle CA 96103 www.sierratrails.org 

     Nickname: ______________________________ 

 State: _______                   Zip: ________ 

     Additional #: (____) _______________________ 

2018 Application for Storrie Student Trail Crew

Please print the following information as neatly as possible: 

Name: _____________________________________  

Address: _______________________     City: ________________     

Telephone: (____) __________________________   

Email: ___________________________________          High School: _________________________ 

Age: _________       Date of Birth: ____/____/____ 
Please circle answers 

Gender: M F T-Shirt Size: S M L XL  Most Recent Year in High School: 9th 10th 11th 12th 

As part of the Storrie Student Trail Crew, you will be conserving our natural resources through outdoor restoration 
service work, enhancing environmental awareness, and developing teamwork and leadership skills. Please have a 
parent or legal guardian sign below to show her/his support for your commitment to and participation in the program. 

Parents/Legal Guardians: 
I give full support for my son/daughter _______________________to apply for and participate in the Storrie Student 
Trail Crew. I understand the attached program description, have signed below, and have discussed the program and its 
requirements and benefits with my son/daughter. I realize that completing this application does not guarantee my 
son/daughter’s acceptance into the program. 

______________________________     ______________________________________    _____________ 
Signature of Parent/Legal Guardian  Please print name & Relationship to Applicant    Date 

Recommendation from a Teacher, Counselor, Youth Worker, or past or current Supervisor: 
Please ask a teacher, counselor, youth worker, or past or current Supervisor to complete this section. This person must 
be an adult who is not part of your family. 

How are you (the recommender) affiliated with the applicant? _____________________ 

Her/His greatest strength is: _______________________________________________ 

His/Her can improve on: _______________________________________________ 

Do you recommend this applicant for the Storrie Student Trail Crew position?  Please check answer. 

Yes __________ Yes with reservations __________ No __________ 

______________________________       ______________________________  _____________ 
Signature of Reference/Recommender  Name & Title (printed) Date 

______________________________     ____________________   ________________________________ 
School, Company or Organization         Phone # Email 

In cooperation with the USDA Forest Service, which is an equal opportunity service provider and employer. 



Please answer the following questions and turn in with your application.
1. How did you hear about SBTS and the Storrie Crew?  Why do you want to be apart of the program?

2. What experiences have you in the outdoors? Have you ever been camping before? (lt’s okay if you haven’t.)

3. Participating on a Student Crew is physically demanding and includes working outdoors for the duration of the
program. You will be working on a conservation service project for approximately 8 hours each day. Potential Duties 
include: shoveling, raking, digging, sawing, pruning, hammering and many other physical tasks. Do you enjoy physical 
activities? Give some examples of physically demanding activities you have participated in and how you will prepare 
for the program. 

4.On Storrie Crew, you will live and work in a community. Talk about a time when you dealt with personal conflict
poorly in the past.  What did you learn from that experience? How would you handle it differently?

5. What are some of your goals?  How can being apart of the Storrie Crew help you achieve those goals?

6. How can you make our program and Storrie Crew better?  What strengths can your bring to the crew?

7. What will be a challenge for you in this program?  How do you plan on dealing with those challenges?

For any questions please contact: Mandy Beatty 530-517-8409 or mandy@sierratrails.org

**All applications due by April 13, 2018.
Please return signed application no later than April 13th to: 
Mandy Beatty, Sierra Buttes Trail Stewardship
PO Box 26, Graeagle, CA 96103
mandy@sierratrails.org
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