
SEASONAL RV PARK HOST APPLICATION

We consider all applications for all positions without regard to race, color religion, creed, gender, national 
origin, age, disability, exual orientation, citizenship status, genetic information or any other legally protected 
status.

Note: Applicants must have a valid drivers license and be able to pass a criminal 
background check.
This position is from April 15th through October 15th.  Monthly salary $250 plus 
a host site in the RV Park with full hookups and Wifi.  Host must provide their 
own RV.  This position is seasonal with no benefits.  

GENERAL JOB DUTIES:

• Ensure the cleanliness of grounds, landscaped areas, parking lots, and restrooms. Camp Host will need to
stock and clean restroom facilities twice a day.

• Daily checking for trash, litter, and debris in the park, and check trash receptacles for when they need to
be emptied.

• Clean campsites by performing minor maintenance tasks such as raking the campsite pad and may need
to wipe down tables.

• Responsible for ensuring quality of sites before guests check in, helping with any needs during their stay
and making sure they check out in a timely fashion.

• Assist guests with registering, guiding them to their sites, and with other customer service needs.
• Camp host will need to be able to work a phone and tablet to help manage reservations using the on-line

reservation site (ResNexus).

EXPECTED COMMITMENT:

• The RV park is open from April 15th until October 15th, unless otherwise posted. The Host will need to be
settled before opening day.

• Approach all encounters with guests in an attentive, friendly, courteous, and service-oriented manner.
• We will need the camp host to remain on premise at all times from Friday morning until Sunday afternoon

for check in’s and check out’s. Host is expected to assist with helping the campers to their spots and be
there to verify arrivals are in correct spots.  If the Camp Host has to leave for long periods of time during
the week (over 8 hours) or needs to leave on the weekend they should get approval from the Public
Works Director or Administrator.

• Camp host can expect many daily interruptions; campers could be arriving outside of designated times.
• Report all disturbances to supervisor or in emergencies, to the local authorities without attempting to

discipline or apprehend any campground visitors.

200 S. Washington Ave, Newport WA 99156 
cityofnewport@newport-wa.org | 509.447.5611

1

http://www.orcity.org/


CITY OF NEWPORT
FOUNDERS RV PARK HOST APPLICATION

All adults who will be residing in the park must be listed.
Successful applicant(s) will be contacted for an interview. Candidates will be interviewed in person, 
except in the case of returning park hosts. 

Applicant #1 

Last Name:_______________________________________________________ 

First Name:_______________________________Middle Initial:_____________ 

Address:_________________________________________________________ 

City:___________________________State:_______________Zip:___________ 

Phone Number:______________________Messsage Number: ______________ 

Are you employed?___________________Retired?_______________________ 

Name of Employer:_________________________________________________ 

Phone number of employer:__________________________________________ 

Applicant #2 

Last Name:_______________________________________________________ 

First Name:_______________________________Middle Initial:_____________ 

Address:_________________________________________________________ 

City:___________________________State:_______________Zip:___________ 

Phone Number:______________________Messsage Number: ______________ 

Are you employed?___________________Retired?_______________________ 

Name of Employer:_________________________________________________ 

Phone number of employer:__________________________________________ 

Have you hosted in other parks?    Yes________________   No_____________ 

Park____________________________________________   Date____________ 

Park____________________________________________   Date____________ 

Do any of your friends or relatives work here?  Yes:_____  No:_____
If yes, state name,  and relationship_____________________________________________

Do you have any conditions or limitations that require accommodation?
Yes: _______    No:  _______ 

If yes, please 
explain:____________________________________________________________________________ 
______________________________________________________________________ 
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Type of Recreational Vehicle:  

Camper: ________        Trailer:   ________         5th Wheel: ________           Motor Home: _______ 

Size of Recreational Vehicle:  ________________    Year of Recreational Vehicle: ________________ 

State briefly your reasons for wanting the Park Host position: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

Do you have any pets? 

Yes         Please list type(s)____________________  No  

I hereby certify that the information provided on this application is true and correct to the best of 
my knowledge and belief.  I hereby grant City of Newport permission to verify all facts contained 
herein.  I hereby authorize the release of any relevant information pertaining to reference checks, 
criminal history, and work history to verify my eligibility to work for City of Newport.  I agree to 
abide by City of Newport’s policies and procedures. I hereby understand and acknowledge that 
unless otherwise defined by applicable law, any employment relationship with this organization is 
of an "at will" nature, which means that the Employee may resign at any time and the Employer 
may discharge Employee at any time with or without cause.  It is further understood that this "at 
will" employment relationship may not be changed by any written document or by conduct unless 
such change is specifically acknowledged in writing by an authorized executive of this 
organization.
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Dated:______________________________________ 

Applicant #1 Name:___________________________ 

Applicant #1 Signature:________________________ 

Applicant #2 Name:___________________________ 

Applicant #2 Signature:________________________ 

Please attach a resume and a phograph of your RV.



References 
(Not related to you) 

1: Name:___________________________________________________ 
Address:__________________________________________________ 
City:_____________________________________________________ 
State:____________________________________________________ 
Zip:______________________________________________________ 
Phone:____________________________________________________ 
Occupation:________________________________________________ 
Relationship:_______________________________________________ 
Number of years known:______________________________________ 

2: Name:____________________________________________________ 
Address:__________________________________________________ 
City:_____________________________________________________ 
State:____________________________________________________ 
Zip:______________________________________________________ 
Phone:____________________________________________________ 
Occupation:________________________________________________ 
Relationship:_______________________________________________ 
Number of years known:______________________________________ 

3: Name:___________________________________________________ 
Address:__________________________________________________ 
City:_____________________________________________________ 
State:____________________________________________________ 
Zip:______________________________________________________ 
Phone:____________________________________________________ 
Occupation:________________________________________________ 
Relationship:_______________________________________________ 
Number of years known:______________________________________ 
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Date Applicant's Signature 

Social Security Number Applicant's Printed Full Legal Name 

Date of Birth Current Address 

Driver's License No.# and State of Issuance Telephone Number 
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CITY OF NEWPORT
WAIVER/AUTHORIZATION TO RELEASE INFORMATION

This document affects your legal rights.
Read carefully before signing.

To Whom It May Concern:

I the undersigned request and authorize you to furnish to the City of Newport any and all information 
that you have concerning me.  To include, however not limited to work record, criminal/traffic 
violation history, driver’s license record, and such other information and records you may have in your 
possession relating to me.  Information of a confidential or privileged nature may be included in the 
materials you provide to the City of Newport.  Your reply will be used to assist the City of Newport in 
determining my qualifications for a position with the City of Newport.

I understand my right to request access to public records relating to me pursuant to Title 5 of the 
United States Codes, Section 522.et seq., the privacy Act of 1974, the Freedom of Information Act, 
and the Revised Code of Washington (RCW) 42.17 et seq., and specifically waive those rights 
understanding that the information furnished will be used by the City of Newport in conjunction with 
this employment procedure.  I will make NO attempt to gain access to the information provided to 
City of Newport in conjunction with employment procedures.

I hereby do release you, your organization, your agents and others from any liability or damages 
which may result from furnishing information to the City of Newport pursuant to this waiver and 
authorization to release information.  Should there be any questions as to the validity of this waiver 
and authorization to release information form, you may contact me as indicated below.
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