Employee Discount
Request Form ML ey ol N

GHC

GEeoraGIiA HicH1ANDS COLLEGE

University System of Georgia

Employee Information

Name

Department

Phone Number

E-mail

Requested Course(s)

Course Name

Preferred Start Date

Course Name

Preferred Start Date

Approvals

Employee Signature Date
Manager Signature Date
Dept. Head Signature Date

This approval is required for employees requesting to use departmental funds

Continuing Education Approval Date

Budget Approval Date

Please submit form to Whitney Puckett, wpuckett@highlands.edu




