Technical College System of Georgia

Faculty Development Institute

Registration Form

The Faculty Development Institute (FDI) is provided for full-time college faculty at Georgia’s technical colleges
and remains a primary focus for new faculty training. However, part-time faculty will be allowed to register and
participate in the FDI training sessions but only if room permits. All FDI sessions registrations will be closed to
part-time registrations until fourteen (14) days before the start of the training session. At that time, part-time
participants can register for the session.

» Please ensure that you have the latest EREE version of Adobe Reader. €
The form must be filled out completely before it will ‘submit’.
If you have any problems with the completion of this form, please click here

Current Date:
Registrant’s Name:
Status: OFuII—time Faculty O Part-time Faculty
Technical College:
Contact’s Name:
Contact’s Telephone:

Registrant’s Email Address:
Phase: O Phase | OPhase Il

Dates of Training:

Once the training session is completed, please plan to have instructors complete an
online training evaluation form at the following link:

http://www.dtae.org/teched/itevaluation.html

If you have questions concerning the online evaluation, please contact:
Dr. Benita Moore
System Office, TCSG
Email: bmoore@tcsg.edu
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If there is a problem submitting the completed information, feel free to compose a regular e-mail
message to include all of the above-requested information. Send the e-mail to: iss@tcsg.edu
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