
STATE OF MISSISSIPPI 
BOARD OF ANIMAL HEALTH 

Volunteer Registration 
 
Date: __________________________________  Title: (Mr, Mrs, Miss, Dr): ______________________ 
 
First Name: _____________________________  Middle Name: ________________________________ 
 
Last Name: ________________________________________________________________________________ 
 
Organization Affiliation (if any):  ______________________________________________________________ 
 
Address: _______________________________________  City: _________________________________   
 
State: ____________ Zip Code: __________________ County: _______________________________  
 
Phone (work): __________________________________ Cell: _________________________________   
 
Phone (home): __________________________________  
 
Email (very important): ______________________________________________________________________ 
 
If a student, provide an email address, in addition to your student email: ________________________________ 
 
Degree(s): _________________________________________________________________________________ 
 
If a veterinarian, please provide your license number: ____________   
 
Incident Command System (ICS) Training: ___ICS 100  ___ICS 200   ___ICS 700  ___ICS 800  
 
Additional ICS Training: _____________________________________________________________________ 
 
Animal Handling Experience: _________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Training/Certification: _______________________________________________________________________ 
 
Other comments, training, experience: _________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Job preference during a deployment (if any):  _____________________________________________________ 
 
Health Conditions (if any): ____________________________________________________________________ 
 
Emergency Contact Name and Phone Number: ____________________________________________________ 
 
Relationship to Emergency Contact Person (Spouse, Sibling, Parent, Friend): ____________________________ 
 
Please return form to the following:  
Mississippi Board of Animal Health, P.O. Box 3889, Jackson, MS  39207 or beth@mdac.ms.gov. 


