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NAVIGATOR PROGRAM APPLICATION 

The nature of this volunteer program involves a variety of activities, which are related to 

customer service.  The role of the NAVIGATOR is to help create a positive first impression of 

Jackson, MS and the Jackson-Medgar Wiley Evers International Airport.   

Just imagine getting off the plane in Jackson, MS and finding a friendly face to welcome you 

with information and/or assistance.  What a wonderful first impression of our city that would 

create!  

If this program is for you, complete the application below. 

(Please Print) 

NAME 

__________________________________________________________________ 
LAST NAME    FIRST NAME  MIDDLE INITIAL

PERFERRED NAME __________________________________________________ 

ADDRESS 

__________________________________________________________________ 

__________________________________________________________ 
City      State Zip

DATE OF BIRTH _____________________ PHONE ________________________ 
00/00/000 

EMAIL _____________________________ ALT. PHONE ____________________ 

- OVER -
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EXPERIENCE 
List languages spoken other than English. 

A) _______________________________  B) ______________________________

Identify work experience with other volunteer agencies. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

EMERGENCY CONTACT INFORMATION 

NAME ______________________________  RELATIONSHIP__________________ 

PHONE ______________________________ ALT. PHONE ___________________ 

REFERENCES 
Please provide three (3) references (no relatives). 

NAME ______________________________ PHONE ________________________ 

NAME ______________________________ PHONE ________________________ 

NAME ______________________________ PHONE ________________________ 

Thank you for your interest in being a Navigator at Jackson-Medgar Wiley Evers International Airport! 

(FOR OFFICE USE ONLY) 

Received Date ________________________   Received By ___________________ 

Interview Date ________________________  SIDA/Badging __________________ 

cgenes
Inserted Text
July, 14 2025
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