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Name:______________________________  Phone Number:__________________________________ 

Address:____________________________ City, State, Zip:__________________________________ 

 
Days available:   Sun Mon Tues Wed Thurs Fri Sat 

    ⁮ ⁮ ⁮ ⁮ ⁮ ⁮ ⁮  
 
Hours available:   ___ ___ ___ ___ ___ ___ ___ 
 

  
   1. Why are you interested in applying to be a volunteer with Jefferson Transit?  
 
 
 
 2. What skill(s) do you have to help promote public transit?  
 

  

 3. In what areas will you be willing to help? 

   Public outreach (e.g., fairs, Food Co-op, Safeway) 

       Commenting on proposed legislation to the legislature 

       Transit route decisions 

       Sales tax levy promotion 

       Bus Buddy volunteer 

       Selling tickets (e.g., during the Wooden Boat Festival) 

       Distribution of schedules / flyers 

1615 West Sims Way 
Port Townsend, WA  98368 
Telephone: (360) 385-4777 

1-800-371-0497  
 

Volunteer Application 

 
 
 

 
 
 

For Office Use Only 

Please fill out this application if you would like to be included on a volunteer list with Jefferson Transit.  
When ad hoc committees are created and volunteers are needed, the volunteer list will be used to call 
upon citizens wanting to participate.  You are not required to participate if you are unable to at the time 
at which you are called. If you have any questions about this application, please feel free to contact the 
Board Clerk, Natalie Patten at 385-3020 x. 117 or npatten@jeffersontransit.com.  Thank you. 
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 Other - __________________________________________________________ 

   __________________________________________________________ 

   __________________________________________________________ 

 4. What do you envision for public transit (your dream)?   

 
 5. Where would you personally like to see transit in a year’s time?   
 
 
 6. Will you need any special accommodations to participate in volunteer activities (e.g.,  
  transportation?) 

 
 
 
Signature of volunteer:________________________________  Date:____________________________ 
 
 
 
DEPARTMENT REVIEW:  Operations_________________________ date___________________ 
     
    Maintenance_______________________  date___________________ 
 
    Administration_____________________    date___________________ 
 
    General Manager____________________ date____________________ 
 
 
For Office Use Only below this line:  

Committee’s assigned to: 

Name of Committee  _Date_________  _Name of Committee  _Date_________ 

______________________________________  _______________________________________ 

______________________________________  _______________________________________ 

______________________________________  _______________________________________ 

______________________________________  _______________________________________ 

______________________________________  _______________________________________ 

______________________________________  _______________________________________ 

______________________________________  _______________________________________ 


