Request to Establish a NEW Travel for Training Code
	Date of Request:


	

	Requestor:


	

	Name of Training:


	

	Brief Description of Training:


	

	Length of Training: 
	

	Number of Expected Participants to Attend:
	

	Is This a One-Time Event, or On-Going Training:
	

	How Often Will Training be Offered:
	


________________________________________

_____________________

Signature of Deputy Director





Date
*** Please email completed form to Dave Teubl at dateubl@dhr.state.ga.us or fax to 404-657-3270. ***

