
Your Name: ________________________________________________________________ 

Campus: ___________________________________________________________________ 

Dept./Discipline: _________________________________________________________ 

Email: ______________________________________________________________________ 

Phone: _____________________________________________________________________ 

_________________________________________________________________________________________________________	  	  
What is the subject of training? 

______________________________________________________________________________ 
Why is it needed? 

______________________________________________________________________________ 
Who would benefit? 

______________________________________________________________________________ 
Where should it be held? (Need a lab? DL Equipment?) 

______________________________________________________________________________ 
When would work best for you? (Day of week, Time) 

______________________________________________________________________________ 
How should it be conducted? (Lecture, Q&A, Focus Group, Etc.) 

Other: 

Return this	   form to: 
         Amy Garcia   Email:  aagarcia531@swtjc.edu

 Phone: 830-591-7353  Fax:  830-591-7208 
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