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South Region GREAT Center

700 University Blvd., MSC 223
Kingsville, Texas 78363-8202

(361) 593-2755 ( Fax (361) 593-4263

South Region GREAT Center 

Training Request Form

Please fax or email this completed request form for each training workshop. You will receive confirmation after this form has been received by the South Region GREAT Center.

I.   Workshop Information

Workshop Topic/Title: ___________________________________________
Workshop Date(s):______________________________________________
Workshop Time(s):______________________________________________
Preferred Trainer: ___________________# of Participants: ______________

                                                                                      (Minimum 5 and maximum 35)

Address, Building Name, Room Number: ____________________________
      ____________________________________________________________________
(If you do not have a training site and South GREAT needs to provide one, please indicate above)
      Equipment requests: (White Board
(Easel
(Overhead Projector (Screen
( 
Computer with LCD Projector    ( TV/VCR   Other supplies_________________
II. Program Contact Information

Contact Person: __________________Program /Affiliation: _____________
Address: _____________________________________________________
City, State, Zip: ______________________Phone Number: _____________
Fax: _____________________Email:_______________________________
Please fax or email an attachment of this completed form to: 
Mr. Barry Johnson

Project Specialist- South Region GREAT Center
FAX: (361) 593-4263 or Email: kublj001@tamuk.edu   
Thank you!

