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The City of Umatilla is recruiting for a part-time seasonal Recreation Team Member to 
organize, plan and lead a variety of youth activities as well as support various community 
recreation and arts programs that serve and engage the public. This position requires First 
Aid and CPR Certification or the ability to obtain within 30 days of hire. Must have a valid 
driver’s license or have ability to acquire. $12.00 - $15.00/hr. DOE. City is asking 
applicants to turn in a City application. Information and job description can be found on 
City of Umatilla’s website www.umatilla-city.org.  Complete packets can be mailed to 
City of Umatilla, PO Box 130, 700 6th St., Umatilla, OR 97882.  Open until filled. 
EOE/AA. 

 
 

http://www.umatilla-city.org/


City of Umatilla  

 
 Job Title: Recreation Team 

Member 
Job Category: Non-Union; Non-Exempt 

Department/ 

Group: 

Community 
Development 

Pay Grade: $12.00 to $15.00/Hr. DOE 

Location: Varied Reports to: Development and 
Recreation Manager 

HR Contact: Melissa Ince Position Type: Seasonal 

Supervision: Received: Works under the direction of the Development and Recreation 
Manager 

Minimum Qualifications: 

• Some assignments may require a valid 
Oregon Driver’s License or, the ability to 
obtain by date of hire.  

• First Aid and CPR Certification or the 
ability to obtain within 30 days of hire. 

• Must pass a criminal background check. 

• Any equivalent combination of education 
and experience which provides the 
applicant with the knowledge, skills and 
abilities required to perform the job.  

 

Job Description 

GENERAL PURPOSE 

Position provides a wide range of recreational opportunities for all ages in a fun, safe and positive 
environment. Team Members may organize, plan and lead a variety of youth activities including art, 
craft, music, performance, science, games, and sports as well as support various community 
recreation and arts programs that serve and engage the public within the City of Umatilla.  

 
ESSENTIAL DUTIES AND RESPONSIBILITIES 
 

• Duties may include: assisting with the implementation of recreation programs at various 

locations with in Umatilla City limits, marketing and promotion of recreation activities, 

assisting with activity registration and distributing information to participants.  

• May serve as a referee at sporting events and will do so in a fair and orderly manner.  

• Will act as a liaison between the public and the City.  Maintaining a positive, friendly and 

helpful demeanor and proactive communication and customer service skills.  

• Be self-motivated with the ability to listen and follow specific directions. 

• Responsible for supervision of recreational activity and patron safety. 

• Flexible schedule may be required to work a split shift. This position may include 

evenings and weekends.  

• May be responsibility of program activity area set-up and clean-up; may clean and put 

away equipment; identifies material and equipment needs.  

• Attends orientation meetings; and participates in in-service training and staff meetings 

as requested.   
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KNOWLEDGE, SKILLS AND ABILITIES 

• Experience developing and managing partnerships with community organizations. 
• Experience handling large groups of people, giving clear instructions, and motivating participants. 
• Experience facilitating meetings, workshops or community events. 
• Skills in developing media, marketing and storytelling ideas to advance community engagement. 
• Ability to work frequent evenings and weekends between April through October and occasionally 

during November through March, including holiday shifts as necessary. 

TOOLS AND EQUIPMENT 
Use of computer and related software applications such as Microsoft Word, Excel, and PowerPoint.  
 
Use of office equipment such as computer, phone, copier, 10-key calculator, typewriter, fax machine, 
copy machine, base radio, and automobile. 
 
PHYSICAL DEMANDS 
The physical demands described here are representative of those that must be met by an employee 
to successfully perform the essential functions of this job.  Reasonable accommodations may be made 
to enable individuals with disabilities to perform essential functions. 
 

While performing the duties of this position, the employee is frequently required to sit, communicate, 
reach, kneel, balance, crouch, and manipulate objects.  The position requires mobility.  Duties involve 
moving materials weighing up to 50 pounds on a regular basis, manual dexterity and coordination are 
required more than 50% of the work period while operating equipment such as a computer keyboard, 
a telephone, fax, calculator, and other similar office machines. 

 
WORK ENVIRONMENT 
The work environment characteristics described here are representative of those and employee 
encounters while performing the essential functions of this job.  Reasonable accommodations may be 
made to enable individuals with disabilities to perform the essential functions. 
 

This position works primarily outdoors in City parks and trail systems. My occasionally work in an 
indoor setting. This role routinely requires the use of City vehicles and recreational equipment, but 
also may require the use of standard office equipment such as computers, phones, adding machines, 
copy machines, filing cabinets and fax machines. The noise level in the work environment is typical of 
most open office environments when working indoors, and typical ambient noise environments 
associated with working in a park setting. 

 

Reviewed By: Dave Stockdale, City Manager Date: April 1, 2021 

Approved By: Dave Stockdale, City Manager Date: April 1, 2021 

Last Updated 
By: 

Melissa Ince, Finance & 
Administrative Services Director 

Date/ 

Time: 

April 1, 2021 
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APPLICATION FOR EMPLOYMENT 

D 
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S 
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R 
 

The City of Umatilla is committed to providing an equal opportunity for all individuals who are seeking employment.  The objective of the City of 
Umatilla is to select the most qualified individuals for the job. We encourage you to provide us with complete and accurate information that 
demonstrates your qualifications to perform the duties of the job you are applying.  Please turn in this application, resume, and references 
together. 
 

Any applicant with a disability who needs reasonable accommodation in any step of the hiring process may request assistance to demonstrate 
his or her qualification to perform the duties of the job for which the applicant is applying. The applicant who needs reasonable accommodation 
for disability should inform the City Manager at P.O Box 130, Umatilla, OR 97882 or call (541) 922-3226. 
 

You must complete all of the inquiries on the application accurately and truthfully.  Any incomplete applications will be rejected.  If you believe 
the question or information sough is not applicable, put “N/A” for a response in the space provided.  If you report false or inaccurate 
information, we will reject your applications or terminate your employment if we discover false or inaccurate information after the date of hire.  

 

 

 

P 
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N 

A 
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Last Name                                                                 First                                                           MI 
 
 

Date 
 
 

Street Address 
 
 

Home/Mobile Telephone 
 
 

City, State Zip 
 
 

Business Telephone 
 
 

Have you ever applied for employment with us? 

 Yes              No                       If yes:  Month and year _______________________________________ 

Social Security # 
 
 

Position Desired Expected Salary 
 
 

Apart from absence for religious observance, are you available for full-time work? 
 

  Yes             No               If not, what hours can you work?  __________________________________ 

Will you work overtime if asked? 
 

         Yes                      No 

Are you legally eligible for employment in the United States? 
 
 

When will you be available  
 
to begin work?   ________________________            

 

 

E 

D 

U 

C 

A 

T 

I 

O 

N 

School Name and Location of School Course of 
Study 

No. of 
years 

completed 
Did you 

Graduate? 
Degree or 
Diploma 

Graduate 

 
 
 

 
 
 

 
 
 

  Yes 

   No 

 
 
 

College 

 
 
 

 
 
 

 
 
 

  Yes 

    No 

 
 
 

Business/Trade 
Technical 

 
 
 

 
 
 

 
 
 

  Yes 

  No 

 
 
 

High School 

 
 
 

 
 
 

 
 
 

  Yes 

   No 

 
 
 

Elementary 

 
 
 

 
 
 

 
 
 

  Yes 

   No 
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Company Name 
 
 

Telephone 
 
(               ) 

Address 
 
 

Employed – (Month and year) 
 
From                                   To 

Name of Supervisor 
 
 

Pay 
 
Start                                     Last 

Job Title and Work Description 
 
 

Reason for Leaving 
 
 

 

 

ADDITIONAL INFORMATION 
Clinical experience, Honors & Awards, Interests & Activities, Military Service, Personal, Professional Associations, Professional Memberships, Publications, Technical, Volunteer 

Experience, Other/Miscellaneous.  

 
 
 

 

PREVIOUS EMPLOYMENT 
Please give accurate, complete full-time and part-time 
employment record.  Start with your present or most 
recent employer. 

 
 
 
 
 
 
 

1 

Company Name 
 
 

Telephone 
 
(          ) 

Address 
 
 

Employed – (Month and year) 
 
From                                   To 

Name of Supervisor 
 
 

Pay 
 
Start                                     Last 

Job Title and Work Description 
 
 

Reason for Leaving 
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Company Name 
 
 

Telephone 
 
(               ) 

Address 
 
 

Employed – (Month and year) 
 
From                                   To 

Name of Supervisor 
 
 

Pay 
 
Start                                     Last 

Job Title and Work Description 
 
 

Reason for Leaving 
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Company Name 
 
 

Telephone 
 
(               ) 

Address 
 
 

Employed – (Month and year) 
 
From                                   To 

Name of Supervisor 
 
 

Pay 
 
Start                                     Last 

Job Title and Work Description 
 
 

Reason for Leaving 
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I understand the purpose of this application form is to give me the opportunity to provide the City with information about my skills, experience, 
abilities, and other personal attributes that meet the qualifications requirements for the job position that is available.  I understand that it is in my 
best interest to be thorough, accurate, and descriptive in providing this information.  I also understand that a number of interviews maybe 
required for consideration beyond the application form.  
 

In submitting this application for employment, I understand that the City will investigate the information that I provided.  If the City selects me for 
an interview, I understand that the City will require me to provide the City with a release and waiver form so that the City may contact a 
representative for each former employer, educational institution, and/or personal reference that I list on the application form or provide in an 
interview.  
 

I understand that part of the application process at the City of Umatilla includes a controlled substance exam.  I understand that if the City 
considers me for employment then the City will request a signed consent and waiver before I take the exam.  I understand that if I refuse to 
sign the form or if my results are presumptively positive, then the City will not consider me for employment.  
 

I understand that if the City of Umatilla offers me employment, I will complete a Form I-9 before I commence work provide the City with proper 
documentation that proves I am authorized to work in the United States.  I understand that if I do not provide the City with proper 
documentation I will no longer qualify for an employment opportunity.  I understand that I may obtain information about the documentation by 
contacting the City’s Human Resource Department at P.O Box 130, Umatilla, OR 97882 or call (541) 922-3226.  I can also contact the United 
States Citizenship and Immigration Services at 1-800-255-7688 or by visiting the website www.justice.gov/crt/about/osc  
 

The information provided in this Application for Employment is true, correct and complete.  If employed, any misstatement or omission of fact 
on this application may result in my dismissal. I acknowledge that the City will verify accuracy and completeness of the information I have 
provided and I authorize each employer, school, or person I have named to provide information regarding my employment education, 
character, and qualifications, and release each employer, school, or person from all liabilities for any damages that may result from furnishing 
information to the City. I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to 
continue to employ me in the future. 
 

I, hereby authorize the City of Umatilla to make an investigation of my personal employment history and education.  I understand that these 
investigations will include information of public record, which could include DMV records; civil and criminal courts; and other records as may be 
appropriate. If a report is obtained, the City must provide, at my request, the name of the agency so I may obtain from them the nature and 
substance of the information contained in the report. 
 

I, hereby fully waive any rights or claims I have or may have against all current and/or former employers and their agents, employees, and 
representatives, as well as any damages that may directly or indirectly result from the use of the disclosure, or release of any information by 
any person or party whether such information is favorable or unfavorable of me.  I, further waive any claim against the City and any outside 
agency utilized by the City as a result of any information, which is obtained in this investigation.  
 
_____________________________________                      ________________________________________________________________________________________ 
                         Date                                                                                                                                          Signature 
 

 

We may contact the employers listed 
above unless you indicate those you do 
not want us to contact. 

DO NOT CONTACT 

 
Employer Number(s) ___________________________________   Reason_________________________________________________ 
 
_____________________________________________________________________________________________________________ 

 
 

V 
E 
T 
E 
R 
A 
N 

This is a voluntary question; however if you are interested in consideration as a veteran, under Oregon’s veterans’ preference hiring law, we 
need to know if you qualify.  More information about this law, is available by going to BOLI’s FAQ: 
www.oregon.gov/boli/TA/pages/t_faq_veterans_prefernce_2012.aspx For purposes of veteran’s preference hiring, a veteran defined as: a 
person who served 178 days or less, but were discharged or released under honorable conditions because of service-connected disability (or 
who have a disability rating from VA), or who served at least one day in a combat zone and were discharged or released under honorable 
conditions.  Finally, the veterans’ preference law applies to veterans who received combat or campaign ribbon or an expeditionary medal for 
service in the U.S. armed forces and were discharged or released under honorable conditions. 
I meet this definition of a veteran and I am asking for veterans’ preference consideration:      Yes                           No 

This is a voluntary question; however, if you are interested in consideration as a disabled veterans, under Oregon’s veterans’ preference for 
hiring law, we need to know if you qualify.  More information about this law, is available by going to BOLI’s FAQ: 
www.oregon.gov/boli/TA/pages/t_faq_veterans_preference_2012.aspx For purposes of veterans’ preference hiring, a disabled veteran is a 
person who has a disability rating through the U.S. Department of Veterans Affairs, one whose discharge or release was for a disability incurred 
or aggravated in the line of duty, or a recipient of the Purple Heart for wounds received in combat. 
I meet this definition of a Disabled Veteran and I am asking for veterans’ preference consideration:      Yes                            No 

http://www.justice.gov/crt/about/osc
http://www.oregon.gov/boli/TA/pages/t_faq_veterans_prefernce_2012.aspx
http://www.oregon.gov/boli/TA/pages/t_faq_veterans_preference_2012.aspx
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