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Training Registration Form

Sharon Givens – sgivens@ed.sc.gov
1333 Main Street – Suite 200
Columbia, SC 29201

Phone: (803) 737-4850

FAX: (803) 737-3610
Name: ___________________________________________________________________________________________________
                                     (last)                                                          (first)                                                                   (mi)
Organization: ____________________________________________________________________________________________
Address: ________________________________________________________________________________________________
City: ______________________________________________       State: ______________                      Zip: ___________________
County: ____________________________________________               Day time Phone: (______)__________________________
Fax: (______)______________________       Email: __________________________________________________
Selected Date for training: ______________________________ Alternate date: ___________________________________

Location: ________________________________________________________________________________________________

Training Title: ____________________________________________________________________________________________

Date Orientation Scheduled: _________________________  Date Orientation completed: ____________________________
Expectations for Training: _________________________________________________________________________________
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

please email or fax completed registration form to sharon givens at sgivens@ed.sc.gov or (803) 737-3610
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