Mississippi Mediation Project

Application for Essential Problem Solving Skills Training

NAME:_________________________________________DATE: _______________________ 

ADDRESS:  ___________________________________________________________________ 

______________________________________________________________________________ 

PHONE (home):_____________(work):______________(cell): _________________________

EMAIL: ______________________________________________________________________ 

Preferred time and method of contact: _______________________________________________ 

Date and location of Program applying for: ________________________________________ 

Educational Background/Highest Grade Completed: (will not qualify nor disqualify applicant)
____K – 12

____High School Diploma

____Vocational Training -  Please Specify:  __________________________________________

____Some College

____College Degree - Please Specify: _______________________________________________

Employment:

___employed  ___self-employed  ___job searching  ___student ___ retired ___ other _________ Please Describe: ________________________________________________________________ 

Employer/Address (if employed):___________________________________________________ 

______________________________________Job Title:  _______________________________ 

Please describe your flexibility and availability (example: day/night time hours, days of week, times of year) __________________________________________________________________ 

______________________________________________________________________________ 

How did you become aware of this training? _________________________________________ 

Please explain your interest in this program: __________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Provide a summary of work and/or volunteer experience (may attach resume): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What is your role in your community?  ______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please describe your experience working with people of differing socioeconomic, age, 

cultural, racial, religious, sexual orientation and special interest backgrounds

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

​​​​​​​​​​​​​​​​​​

Will you attend all 24 hours of training (please explain, if not)?

______________________________________________________________________________ 

______________________________________________________________________________ 

Fee:  $320.00 per person*.  Please call to pay by credit card.  Make checks payable and send to: 

Mississippi Center for Nonprofits / MMP EPSS Training

700 North St., Suite 201

Jackson, MS  39202

*Full and partial scholarships are available.  Do you need a scholarship from the MMP? Y / N 

How long have you lived in this area? Do you intend to remain in this area for at least one year following this training?

______________________________________________________________________________ 

List two references (Optional): 

Name:  ________________________________________________

Phone: h)   _____________________________________________


w)  _____________________________________________

Name:  ________________________________________________

Phone: h)   _____________________________________________


w)  _____________________________________________

Do you have any special needs? (physical, dietary, learning style, etc.) _____________________ 

It is the policy of the Mississippi Mediation Project to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual orientation, age, or disability.

The following questions are optional and serve programming and statistical purposes only: 

Age (please circle):  (18 -30)  (31-45)  (46 – 60)  (60+)  Gender (please circle): Male / Female  Ethnicity:__________________Fluent Languages:_____________________________________ 

Additional Comments: ___________________________________________________________ 

______________________________________________________________________________ 

Thank you for completing this application for participation in the MMP Essential Problem Solving Skills training.  Please return this completed form via fax to (818) 348-5169 or email at EPSS@mississippimediationproject.org. 
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