
 

Georgia Department of Agriculture 

     Certified Animal Feeding Operator 

   Request for Pre-Approval of 

Gary Black, Commissioner              Continuing Education Course(s)   

  

 

 

Name ___________________________________________________________________________________________________ 

 

Title and Organization______________________________________________________________________________________ 

 

Address _________________________________________________________________________________________________ 

 

City__________________________________County______________________State_________________Zip Code__________ 

 

 

I hereby submit the following for approval as Continuing Education credit for Animal Feeding Operator Certification: 

 

Subject (Title) ____________________________________________________________________________________________ 

  

  Type Animals: Swine  Dairy  Commercial Layer           Poultry (dry litter)    

       

Description (Brief)  ________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

 

Instructor(s) __________________________________________ Agency, Company, etc.________________________________ 

 

Method of Presentation: Lecture ___   Video ___   On farm activities ___   Other (explain)_______________________________ 

 

Length (in nearest half hour)______________________     Event and Location ________________________________________ 

 

_____________________________________________   ________________________________________ 

                            Submitted By                                Date 

 

 

 

 

 

 

 

 

 

 

 

 

Mail or fax this completed form to:  

 Georgia Department of Agriculture, NPDES/LAS Permitting, P.O. Box 7847, Gainesville, Georgia 30504 

Phone (770) 535-5955, Fax (770) 531-6483 

 
      

Georgia Department of Agriculture Use Only 

 

Subject Approved  yes  no       Method Approved   yes  no  

 

Instructor Approved    yes  no      # CE Hrs Approved ________________ 

 

Approved by:______________________________  Title:______________________________  Date:________________ 
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