City of Vicksburg – Vicksburg Municipal Court - Community Impact Panel

Volunteer Application 

Please print

First Name
Last Name


Address
City/State/Zip.


Telephone
E-mail Address


Date of Birth
Spouse’s Name


Personal Information (please circle correct response):

Gender:
Male
Female

Physical Limitations:
No
Yes  (Please Explain)


Education (highest level completed)

Grades 1-5
6-9
11-12
College
Business
Graduate School Technical/Vocational

Former work/occupation
Most recent employer (optional)


List previous and current volunteer experience

……………………………
…………………………………………………………………………………………………………………………


Briefly state why are you interested in serving as a panelist:
.



Have you been the victim or defendant in any matter in the Vicksburg Municipal Court within the past two years? Yes_________   No______________
Volunteer availability: (Circle all applicable)


Willing to serve as a Facilitator: Yes______   No______
Best times to serve: Mornings________  Evenings_________
In an emergency, notify:

First Name
Last Name


Address



City/State/Zip
Telephone


Volunteers hereby agree treat all participants with respect regardless of race, sex, religion, creed or national origin.

Volunteer Signature





Date
…………………………………………………………………………………………………………………………


Parent/Guardian Signature if volunteer is under the age of 18        Date 

Return form to:   Vicksburg Municipal Court


               820 Veto Street 


               Vicksburg, MS 39183


               Fax to: 601-801-3891
