
i-~.i' PLIC1.TION FOR VvORK ON THE FREEDOM VOTE 

Name _________________ Age_Dirth Date ~:·Race 

-;:-Needed for place_m_e_n-:-t­
Home Address Phone ---------------------------------------------- -----
Father's Name Address 

--------------------~ 
__________ Phone ________ __ 

Mother's Name Address Phone --------------------- ---------------- ---------
Describe your present job or status nnd program in school -----------

School 1-J.ddress -------------------------------------------------------
List the social, fraternal, political, collegiate, e.ommunity md 
other organizations to which you belong: 

List briefly any special skills (typing, photography, etc .) __________ _ 

Do you have a car you could use during your stny in Mis sissippi? -----
I can VID rk in Miss is sippi from Oct. 18 - 26 _ __,0ct. 26 - Nov. 3 

I can arrange my own bail money Both 

If under 21, enclosed please find rurental consent 

Describe briefly the civil rights activities you hwe participated in. 

If you hav o ever been arrested, give place, date, chffi'ge and status of 
ease. 

If you have not \\O rked in Mississippi before, on a senarato sheet please 
make some statement you feel would help us decide whethEr you mould 
work in Mississippi. 

Date Signature _________________________________ _ -------------------
Return this ~plication at earliest possible date to: 

All applications must be recievcd by Oct. 11. 

Robert Weil 
FDP 
852 i Short St. 
Jackson, Miss. 
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