 

March 20, 2009

OFI Training Request Form
This form is intended to be used by the OFI ETS staff to develop training material based on your request.  Please provide as much information as possible as our goal is to meet your training request in the most effective manner possible.  Email your request to Jean Cheese at jtcheese@dhr.state.ga.us.  Once your request has been reviewed, you will be contacted for additional information.  In order to process your request in an efficient manner, please be specific about anticipated outcomes as a result of this training.  
Region and Regional Manager’s Name:  

___________


Name of Proposed Training:  








Purpose of Training:  






______

Specific Topics to be Covered:  







Identify Any Problematic Areas:  







Anticipated Number of Attendees:  





_____
(Number of Sessions will be determined based on total numbers.  Sessions are set at 25 each)
Target Audience (CM, MES, Sup., etc):  






Preferred Site Location:  









Requested Month of Training:  









(Every effort will be made to meet requested training dates) 

Preferred Assistance Requested (Curriculum or Training): 















Contact Person’s Name and Number:  






