




  

 

Georgia Department of Public Health 

 
 
 

Georgia WIC Program 
 

Baby Behavior Training 
Hotel Accommodation Request Form  

                                                                 February 1, 2016  
 

Advance hotel accommodation request is required in order to guarantee rooms. 

 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone Number: ____________________________________________________________________ 

Email:____________________________________________________________________________ 

 

For Peer Counselors: 

“I understand that the Statewide Travel Accounting Policy and Procedure, section three: “Lodging” requires that my 

Primary Work Site and Residence both be located more than 50 miles from my destination in order to qualify for travel 

assistance. I certify that I meet those requirements by my signature below. “  

 

__________________________________________________ 

Signature/Date 

 

For Supervisors: 

“I understand that the Statewide Travel Accounting Policy and Procedure, section three: “Lodging” requires that staff’s 

Primary Work Site and Residence both be located more than 50 miles from their destination in order to qualify for travel 

assistance. My staff member has certified that those requirements have been verified and met by signing this statement, 

which I have witnessed with my signature below. “ 

 

__________________________________________________ 

Signature/Date/Title 

 
 
 
Please return request form by January 22, 2016 to Shlonda Smith (shlonda.smith@dph.ga.gov )  
AND Patricia Cwiklinski ( Patricia.cwiklinski@dph.ga.gov ) 
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