
Hocking Hills Services 

Crew Member Availability  
 

Type of work desired Temporary as needed__ Part-time__Full__time  

Days of week Available  Mon__Tues__Wed__Thurs__Fri__Sat__Sun__  

                                                                                                                                          

Days of week preferred  to work? Mon__Tues___Wed__Thurs__Fri__Sat__Sun__  

Are you Available 11 AM to 4PM?  Yes NO 

Do you have Vehicle? Yes NO 

Do you have a valid Driver’s License? Yes NO 

Are you over the age of 18? Yes NO 

Do you have Auto Insurance? Yes NO 

Can you start Immediately? Yes NO 

Do you have allergies to Cleaning Chemicals___ Insects___Plants___ 

 

Do you have Medical Conditions that interfere with: Yes NO 

Walking? Yes NO 

Stairs? Yes NO 

lifting 50lbs? Yes NO 

Bending? Yes NO 

Cleaning overhead? Yes NO 

Ladders? Yes NO 

Do you prefer:    indoor work_____outdoor work_____either_____  

Can you operate a powerwasher? Yes NO 


