
The Etiquette & Leadership Academy 
Training Request 

 
 
 

 Sponsor’s Name & Contact Information (address, telephone and e-mail) 
             
             
 
How did you learn about The Etiquette & Leadership Academy? 
             
 

What workshop would you like to schedule? 
             
 
Would you like to schedule training for an individual or group? 
             
 
Please note the participant’s school, church, agency, or program affiliation.   
             
 
Where would you like for the training to be held? 
             
 
Name of participant    Age    Grade 
             
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 Is this training request for the next two weeks, month, or in the near future? 
 
________________________________________________________________________ 

 
Are you interested in establishing an ongoing Training Agreement for your church, 
school, or organization? 
 
________________________________________________________________________ 

Please complete this form and return via e-mail or US mail.  
 

The Etiquette & Leadership Academy 
Attn: Tracie Faison, Director 

P.O. Box 815 
Columbus, Georgia 31902 

706-571-9030 

 


