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\olunteer Application (2 Four Hour Shifts)

(Please Print)
First Name Last Name

Nickname

Address

City State Zip

Email Address

Current Employer Occupation

Retired? Yes No Are you an R.S.VV.P. Member?
Do you have current cash handling experience? Yes No

Dates and locations of current cash handling.

Yes

No

What are your volunteer interests/talents?

Are you a previous MJJ Volunteer? Yes No

What duties did you perform for MJJ? 1. 2.

3.

What were your likes/dislikes about the experience?

Do you have any suggestions for improving the experience?

Do you have any health concerns?

Do you have any special accommodations we may provide? If so, please list

(continued on back)



Please list two emergency contacts:
1. Name Relationship

Phone Number

2. Name Relationship

Phone Number

Signature Date

Thank you for your interest in participating in the Medford Jazz Jubilee.
Deadline to submit form is June 30, 2008.
Please send form back to: Medford Jazz Jubilee
Volunteer Coordinator
PMB 201, 221 N. Central
Medford, OR 97501
Sincerely,

Shirley A. Roberts-2008 Medford Jazz Jubilee VVolunteer Coordinator
Shirleyr12345@aol.com or 541-846-0469




