
Participation Form

Organization Name ___________________________________ For-Profit         Non-Profit 

Organization Street Address ________________________________ 

Organization Telephone Number _____________________________ 

Contact Person (extremely important) _________________________ Title __________ 

Contact Person Telephone number ___________________________ 

Contact email address _____________________________________ 

Brief Description of the organization: 

Job Description for Volunteer (include times, dates, and location where volunteer(s) will 
be needed) 

Volunteer Restrictions (if any) 

Please complete this form and return to: director@unitedwayjcgc.org or PO Box 567, 
Junction City KS 66441 
 Please feel free to contact Pastor Doug at First Baptist Church, Junction City  (785)238-3016, 
or Nichole Mader at United Way Junction City/Geary County (785)238-2117. 
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