
MDOT-PUBLIC TRANSIT DIVISION 

APPLICATION REQUEST FORM 

 

Please complete the below information if you will be downloading and completing an application(s) for 
grant funds via one or more of the programs included on this web page.  Upon completion of this form 
please email it to devans@mdot.state.ms.us or send via fax to the attention of Dequita Evans at 601-
359-7777. 

 Agency Name:________________________________________________________________ 

Address:_____________________________________________________________________ 

____________________________________________________________________________ 

Date of Request: _________________________________ 

Telephone Nos.#: ________________________________ 

Email Address: __________________________________  

Contact Person(s): ______________________________________________________ 

Application(s) Requesting:  (Please check application(s) that you are requesting) 

5311- Rural Public Transit Program 
5310 – Elderly and Persons with Disabilities Program 
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