
Volunteer Program 
North Mississippi  egional Center 

The Volunteer Program at the North Mississippi Regional 
Center (NMRC) is dedicated to enriching the lives of individuals 
with developmental and intellectual disabilities by fostering lasting 
friendships with community volunteers. In this program, a 
volunteer becomes a special friend of an individual served by 
NMRC. Volunteers with a particular area of interest or major field 
of study, opportunities are also available for volunteering side-by-
side with NMRC staff in several programmatic departments. The 
program offers flexible and diverse volunteer opportunities, 
enabling participants to choose their own time commitment. 

Volunteers can visit individually or in groups.  ssignment to 
the program is based on shared interests and the special 
needs of our individuals. Some of the things our volunteers do 
include remembering special holidays and birthdays, sending 
cards or letters, visiting regularly at the Center, taking walks, 
playing games, watching TV or movies, reading, and assisting 
staff. Volunteers are always welcome at NMRC events. 

Volunteers are a vital part of NMRC’s mission to provide 
quality programs and services to citizens with intellectual and 
developmental disabilities. Our volunteers, in return, gain better 
understanding of the programs we provide and the individuals it 
serves — and, of course, lasting friendships. 

Volunteers must register with the N RC Public Information Office, 
agree to criminal record and child abuse background checks, 
and agree to abide by all N RC rules and regulations. 

If you are interested in volunteering at NMRC, please 
contact Ms. Sha’ Simpson of the Public Information and 

Volunteers Department, at 662-51 -7684 or email 
smsimpso @ mrc.ms.gov

North Mississippi  egional Center 

967 Regional Center Drive 
Oxford, MS 38655 
662-23 -1 76
www.nmrc.ms.gov
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http:www.nmrc.ms.gov
mailto:smsimpson@nmrc.ms.gov
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NORTH MISSISSIPPI REGIONAL CENTER 

TB Questionnaire/Evaluation Form 

Name: Date of Birth: ________ 

Department: Date of Hire: 

Since your last PPD/symptom review, have you experienced any of the following: 

Had a cough that lasted longer than 3 weeks? □ Yes □ No

2. Had a fever that lasted longer than 3 weeks? □ Yes □ No

3. Coughed up any blood? □ Yes □ No

4. Had excessive sweating at night? □ Yes □ No

5. Losing weight without trying to do so? □ Yes □ No

6. Has there been a significant decrease in your □ Yes □ No

level of energy (other from work/life related)?

By signing this form, you declare and certify that the answers you provided 

are true and correct. 

Volunteer Signature Date Witness Date 
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