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Ad Hoc Training Request for Team Georgia Marketplace™

Form will not be accepted unless submitted by Entity Business Advisor 
and should be submitted at least six (6) weeks prior to training
	State Entity Information

	State Entity Name:       
	Request Date:       
(mm-dd-yy)

	State Entity Business Advisor Information

	Name:       

	e-Mail Address:       

	Telephone:     -   -    

	Training Course(s) Information

	Indicate specific courses requested: 
	Number of participants to attend each course 
(minimum of 7 required, maximum of 15 allowed):

	ePro for Requestors
 FORMCHECKBOX 

ePro for Approvers
 FORMCHECKBOX 

ePro for Buyers
 FORMCHECKBOX 

Strategic Sourcing
 FORMCHECKBOX 

Supplier Contracts
 FORMCHECKBOX 

	  
  
  
  
  

	Training Location Information

	Indicate the desired training location:

	 FORMCHECKBOX 

State Purchasing Training Room, Atlanta, GA
 FORMCHECKBOX 

Entity training facility, name of location      
 FORMCHECKBOX 

State Purchasing Training will determine training facility located at (enter city):
     

	If State Entity training facility is selected above, the following information must be provided and testing is expected:
(Note:  Any training location that has not been used for Team Georgia Marketplace™ training within the last year will need to be tested by SPD Training.)

	Please indicate any other Team Georgia Marketplace™ training that has been delivered at this facility within the last year:  

     

	Training Contact Name:       

	e-Mail Address:       

	Telephone:     -   -    

	IT Training Support is available at this location:     FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO
If yes, please complete the following:

Name of IT Support Staff:       
Telephone Number of IT Support Staff:     -   -    


	Available Training Room Equipment (select all that applies):
 FORMCHECKBOX 

Instructor computer

 FORMCHECKBOX 

Projector

 FORMCHECKBOX 

Screen

 FORMCHECKBOX 

Student Computers

 FORMCHECKBOX 

Flip Chart

 FORMCHECKBOX 

Whiteboard



	Each training facility must have Windows 2000 or higher, Internet Explorer 7.0 or higher, Microsoft Office 2003 or higher, PeopleSoft availability without firewall interference, and either DSL or LAN. Can this facility meet these requirements? 
   FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO

	Participant Information

	Participant information for each requested course is provided on the following pages: 
   FORMCHECKBOX 
 YES       FORMCHECKBOX 
  NO

	Submission Details

	Form should be submitted at least six (6) weeks prior to requested training.

After completing the “Ad Hoc Training Request” form online, select “Send to mail recipient (as attachment)” from the toolbar. 

Type Training@doas.ga.gov in the “To” field and press “Send”.
Note:
Upon receipt of all required information to the Training mailbox as directed above, this request will be processed within five (5) business days of training availability.  The entity Business Advisor will be notified promptly of the availability by the State Purchasing Team Georgia Marketplace™ Training Team.


	ePro for Requestors

	Name of Participant
	Email Address
	Employee ID Number

	1.
     
	     
	     

	2. 
     
	     
	     

	3. 
     
	     
	     

	4. 
     
	     
	     

	5. 
     
	     
	     

	6. 
     
	     
	     

	7. 
     
	     
	     

	8. 
     
	     
	     

	9. 
     
	     
	     

	10. 
     
	     
	     

	11. 
     
	     
	     

	12. 
     
	     
	     

	13. 
     
	     
	     

	14. 
     
	     
	     

	15. 
     
	     
	     

	ePro for Approvers

	Name of Participant
	Email Address
	Employee ID Number

	1.
     
	     
	     

	2. 
     
	     
	     

	3. 
     
	     
	     

	4. 
     
	     
	     

	5. 
     
	     
	     

	6. 
     
	     
	     

	7. 
     
	     
	     

	8. 
     
	     
	     

	9. 
     
	     
	     

	10. 
     
	     
	     

	11. 
     
	     
	     

	12. 
     
	     
	     

	13. 
     
	     
	     

	14. 
     
	     
	     

	15. 
     
	     
	     


	ePro for Buyers

	Name of Participant
	Email Address
	Employee ID Number

	1.
     
	     
	     

	2. 
     
	     
	     

	3. 
     
	     
	     

	4. 
     
	     
	     

	5. 
     
	     
	     

	6. 
     
	     
	     

	7. 
     
	     
	     

	8. 
     
	     
	     

	9. 
     
	     
	     

	10. 
     
	     
	     

	11. 
     
	     
	     

	12. 
     
	     
	     

	13. 
     
	     
	     

	14. 
     
	     
	     

	15. 
     
	     
	     

	Strategic Sourcing

	Name of Participant
	Email Address
	Employee ID Number

	1.
     
	     
	     

	2. 
     
	     
	     

	3. 
     
	     
	     

	4. 
     
	     
	     

	5. 
     
	     
	     

	6. 
     
	     
	     

	7. 
     
	     
	     

	8. 
     
	     
	     

	9. 
     
	     
	     

	10. 
     
	     
	     

	11. 
     
	     
	     

	12. 
     
	     
	     

	13. 
     
	     
	     

	14. 
     
	     
	     

	15. 
     
	     
	     


	Supplier Contracts

	Name of Participant
	Email Address
	Employee ID Number

	1.
     
	     
	     

	2. 
     
	     
	     

	3. 
     
	     
	     

	4. 
     
	     
	     

	5. 
     
	     
	     

	6. 
     
	     
	     

	7. 
     
	     
	     

	8. 
     
	     
	     

	9. 
     
	     
	     

	10. 
     
	     
	     

	11. 
     
	     
	     

	12. 
     
	     
	     

	13. 
     
	     
	     

	14. 
     
	     
	     

	15. 
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