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DPH Authorized Signature: ________________________________________________      Date: ________________ 
Comments: 

v7.01.2021 

Date: ____________________        Requesting Coalition: ______________________ 

Training Information 

Training Name: __________________________________________________________ 

Dates of Training:  ________________________________________________________ 

Location: _______________________________________________________________ 

Training Description:  

HPP Capability:  _______________________  HPP Capability Objective:  ______________________  

HCC Associated Work Plan Project:  ______________________________________________________________  

Gaps, Risks, and/or Corrective Actions Addressed:  __________________________________________________  

How was gap identified?:  ______________________________________________________________________  

Target Audience:  ____________________________________________________________________________  

Target Number to be Trained:  __________________________________________________________________  

Fund Reallocation 

Budgeted Line Item to be Reduced Budgeted Category to be Reduced Original Awarded Line Item 
Budget Amount 

Amount of funds to be Reallocated 
to Requested Training 

Additional Information/Comments: 

SUBMIT COMPLETED FORM TO DPH (EPR.training@dph.ga.gov) 

(To Request Training NOT Currently In Budget)
TRAINING COURSE REALLO

 
CATION | 

FY21 C
ARRYOVER
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