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JA BizTown Volunteer Information
Volunteer Assignment Form

Teachers: Please scan or fax (5603-233-3811) this completed form to JA BizTown staff.

School, Visit Date
Note: /If attending JA BizTown for more than one on-site simulation day,
please complete a separate Volunteer Assignment Form for each visit day.
Business Volunteer Name Training Complete
Alaska Name
Name
Chick-fil-A Name
Name
City Hall Name
Name
Columbia Name
Name
Comcast Name
Name
Emerick
Construction ~ Name
Requires 2
(Req ) Name
iHeartRADIO Name
(Requires 2)
Name
Intel Name
Name
. Name
JA BizTown
Realty Name
JA BizTown™ VOL-7

Copyright 2023, JA USA

Rev. 11/2023



JA: JA BizTown Volunteer Information
B'Z;M Volunteer Assignment Form

OnPoint Name

(recommend 2)

Name

Pacific Office Name
Automation

Name

PGE Name

Name

The Mercantile Name

Name

The UPS Store Name

Name
Umpgqua Bank

Name
(recommend 2)

Name

Virginia Garcia Name

Name

Walmart
Name

Name

Water Partners Name

Name

Note to teacher: Please make copies of this form, as needed.
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