
Greater Jefferson Community Center 
107 N Main Street • Jefferson, Oregon 97352 

(541) 327 – 7996 

 
 
 

 
Volunteer Name: 

  
Preferred/Nick Name: 

 

    

Mailing Address:  
  

Phone Number:  E-mail Address:   
    

Emergency Contact:  Contact Phone #:        
      

Do you have specific interests or skills you wish to share as a volunteer at the Center? 
 
 
Do you have health issues you want the GJCC to know about in case an emergency situation arises? 
 
 

☐I choose not to share this information.   
 
 

Applicant Signature _______________________________ Date Signed ________________________________

  

“The Community Gathering Place” 
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