
2024 Brookhaven EmployAbility Job Fair 
Lincoln Civic Center

Multi-purpose Building
1096 Belt Line Dr. NE  

Brookhaven, MS 39602
9:00am to 12:30pm

Tuesday, August 27th, 2024

For more information about the job fair contact: 

Leigh Partridge at 601-853-5254  lpartridge@mdrs.ms.gov, 

Jade Kitaif 601-465-2370 jkitaif@mdrs.ms.gov  or 

Tifffany Parrish 601-649-8316 tparrish@mdrs.ms.gov

Please submit cancellations by August 23rd. Cancellations should be submitted via email.

1 table, 2 chairs, 2 lunches.

*Free to Register
Deadline:  August 23rd 

☐ Yes, register my company for the 2024 MDRS Job Fair event.

Company: __________________________________________________________________________________ 

Contact Person: ______________________________________________________________________________ 

E-mail Address: ______________________________________________________________________________

Billing Address: ______________________________________________________________________________

City: ________________________________________________  State:  _____________  Zip: _______________

Telephone: ____________________________________

Business Physical Address: (if different from above) __________________________________________________

City: ________________________________________________  State: _____________  Zip: ______________

To register via email please send form to businessinfo@mdrs.ms.gov 

Positions Available (to be listed on website and brochure): List "part-time" or "full-time"

1) ___________________________    2)   ________________________    3)  ____________________________

4) ___________________________    5)   ________________________    6)  ____________________________

7) ___________________________    8)   ________________________    9)  ____________________________

Additional Booths & Lunches available: 
Additional Booth: Additional lunch Tickets: 

EXTRA Booth: ______ EXTRA Lunches: _______ 
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