Travel for Training/Professional Development Training Approval Application

At least two weeks prior to the training, please complete and return the application and required attachments to the DFCS Education and Training Services Section, Retention and Professional Development Unit at dfcsrpd@dhr.state.ga.us or fax to (404) 657-4058.

Training Provider Information
1. Name of person requesting approval for training:      
2. Title:      County Office:     
3. Mailing address:     
4. Email address:     
5. Title of the Training for requested approval:     
6.  Organization sponsoring Training/Conference:      Mailing address:     
7.  Contact person name:     
8.  Contact person email address:      

9. Training date(s):      Time:      Location:     
10. Please include the following attachments with your application.  Applications will not be considered complete unless all applicable attachments are included.  Please consider if the training for which you are requesting approval meets the above criteria:

· A brief course description

· Copy of Training/Conference brochure

· A description of the teaching methods utilized

· Learning objectives 
· A copy of the instructors’ vitae, resume, or a biographical summary

· A copy of the evaluation form to be used

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

To be completed by the Education and Training Services Section:

Approved for PD hours?    Yes         No     
Number of contact hours approved:       
Approved for travel for training?   Yes        No     

Date:      
Training Code:      
Approval by:      
To be completed by Fiscal Services Section:

Date received:      
Received by:      
Revised 3/07


