Professional Excellence Training Request Form
The Professional Excellence (PE) Program has several training courses to support the professional development needs of DFCS staff.  Regions and/or counties may request training for their local area. After a review of your request, a member of the PE Staff will contact you.     
E-mail your completed request form to:
Tanya Davis 

swotmd@langate.gsu.edu
CC to:
Adriel Jones
ajones1957@gsu.edu
Amy Mobley
ammobley@dhr.state.ga.us
SECTION 1

Date:      
Region or County requesting training;    
     
Name of person making request      
Title:      
*********************************************************************************************************************************
SECTION 2 - REQUEST FOR A CURRENTLY AVAILABLE COURSE (see the PE course listing)
Course title:      
Preferred site location:      
Anticipated number of attendees:      

Requested month of training:       
(Every effort will be made to meet requested training dates; however, may be dependent upon trainer availability) 

Contact person (for more information/confirmation of arrangements):      
Phone number:      

Email:      
Purpose of training:       
How was this training need identified?  
QA review    FORMCHECKBOX 
       CFSR Issue       FORMCHECKBOX 
  Supervisor’s/Administrator’s assessment    FORMCHECKBOX 
      Staff request  FORMCHECKBOX 

Other (Please explain)      
Target audience      
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