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REGISTRATION FORM
Name:________________________________________________________________________________


Last



First



Middle
Mailing Address:_______________________________________________________________________



Street
______________________________________________________________________________________

City





State


Zip

Phone: (Work)______________________
(Home)____________________   (Cell)_________________
Email:________________________________________________________________________________

Please describe briefly your volunteer experience below:
	Organization
	Volunteer Role(s)
	Years Served

	

	
	

	

	
	

	

	
	

	

	
	


Why do you want to be a Volunteer?

_____________________________________________________________________________________


_____________________________________________________________________________________

_____________________________________________________________________________________
Are you participating in the Get Healthy, Trim Down Delta Project?             _____Yes

_____No

If  you checked “yes” above, which county are you from? ____Carroll 

_____Leflore
____Sunflower
_____Holmes

Please mail or fax form to:
Ann Sansing, Mississippi State University, Food Science, Nutrition and Health Promotion, Box 9805, Mississippi State, MS 39762
Fax: 662-325-8728
If  you have questions about the program, please contact Ann Sansing, Community Health Coordinator at 662-325-4043 or email: asansing@ext.msstate.edu.

Discrimination based upon race, color, religion, sex, national origin, age, disability, sexual orientation, group affiliation or veteran status and is a violation of federal and state law and MSU policy and will not be tolerated. 
