
Goal and Priorities for Mississippi Protection and Advocacy - SUGGESTIONS 

 

Please print this document and fill it out if you have suggestions you’d like to share with our staff and 

board members.  You can mail it or fax it back to us.  Fax is 601-981-8313.  Mailing address is 5305 

Executive Place; Jackson, MS  39206.  We thank you in advance for your thoughts and ideas. 

Filling out the personal information below is optional.  

Name: __________________________________________   Date: __________________ 

Address:  _____________________________________   State: _________   Zip code: ___________ 

Telephone Number: ____________________________   email: _____________________________ 

Do you or a family member have a disability? _____________   

Have you ever had an open case with MS Protection and Advocacy? ______________ 

If you are not currently on our mailing list, may we add you to it for quarterly newsletters and special 

announcements? _____________ 

 

In what ways do you feel that MS Protection and Advocacy could help people throughout the state be 

more aware of their rights as individuals with disabilities? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

What do you feel should be a primary objective for MS Protection and Advocacy? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Do you have any suggestions for goals that you feel MS Protection and Advocacy should reach?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Any further comments that you have that would assist this agency in recognizing the needs for 

individuals with disabilities in the state of MS in order for us to adapt our priorities for the most efficient 

outcome? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


