MISSISSIPPI CHILD CARE

MISSISSIPPI STATE

RESOURCE & REFERRAL

EXTENSION

MSCCR&R Mobile Resource Unit Reservation Form

Event Name:

Event Host Organization/Agency:

Event Date(s):

Description of designated parking area
that is preapproved by event and has
easy access for mobile unit (pictures
can be submitted to support parking
information)

Time frame for mobile unit to be
present:

Special needs for the mobile unit to
meet goals of the event:

Who will be in attendance (pre-service
teachers, child care teachers/providers,
parents, administrators):

Event contact name and number
(contact needs to be who we can reach
in case of emergency/assistance with
location):

Date submitted:

Requestor Name and contact:

Director/Associate Director Approval Signature and Date:
Project Director/Project Manager Signature and Date:

MSCCRA&R Driver/Staff assigned to mobile unit event:
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MISISSIPP! DEPARTMENT OF HUMAN SERVICES EXTENSION
Mississippi State University is an equal opportunity institution. Discrimination in university employment, programs or activities based on race, color,
ethnicity, sex, pregnancy, religion, national origin, disability, age, sexual orientation, gender identity, genetic information, status as a U.S. veteran, or any
other status protected by applicable law is prohibited. Questions about equal opportunity programs or compliance should be directed to the Office of Civil
Rights Compliance, 231 Famous Maroon Band Street, P.O. 6044, Mississippi State, MS 39762, (662) 325- 5839.
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