: ' School of Nursing
g GEORGIA College of Health Sciences
i [ Campus Box 63

I I Er E Milledgeville, Georgia 31061-0490
Phone 478-445-10764

. 78-445-1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY Fax #478-445-112

TO: Dr. Deborah MacMillan, Director, School of Nursing

FROM: #@@w (aned , OO, TOPC AP N
\

RE: Individual Consulting for Compensation with Agency or Organization

" Ay
It is my intent to provide for compensation the following services NLA ﬁ:ﬁ%@)hm

to: (List name of company oragency. State in general terms if confidentiality is an issue.)
£OH - Touitw Qe Mospidal (ELD
FNRC At Choe @eavhary Conjo [ Mion )

L
The time period involved will be from fpiuc\)-) 20\0\ to % (QQJQ@

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner:
N A

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &
State University.

Individual’s Signature

Approved:

Redos S 4-271-(9
D amgent Chair or Supervisor Date
@ N v e a)z2)l4

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
ce: Provost and VP for Academic Affairs { Q (O / ?’/ ( G\

Initials ard Date v

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



I E School of Nursing
;‘L R IA College of Health Sciences
1 1 Campus Box 63

E p
COLI_J.EG Milledgeville, Georgia 31061-0490
Phone 478-445-1076

GEORGIA’S PUBLIC LIBERAL ARTS UNIVERSITY Fax 478-445-1121

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: <5/uvr(1/ LU /pn
J
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensation the following servi'ces /U ; W’MZ b N
Cluanc - o incln 2 VIOV R =] V| puge
S (L INAT o2 N lA CZ/{h Aiiedl 2 odu C«j‘ﬂa‘“—

to:_(List name of company or agency. State in general terms if confidentiality is an issue.)

—.Détj Eaqalc Hemlorn Cluac

The time period involved will be from 8’ to f) NN ([ /’I.Q'J-)C(ﬁl_up

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner: /) O/1 &

To my knowledge, there is no conflict of interest with my assigned du',ies-mﬁia College & -
State University.
< Individﬁ‘l’ s Signature
Approved:
Oberide Muerncnl 9 /s [r0is
Department Chair or Supervisor Date
N i, 9/21/1
College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are -
to receive training,.
b) Budget information if university resources are to be used.
cc:  Provost and VP for Academic Affairs ﬂ_ X (0 / 2 / (9
Indtials and Date

Milledgeville ® Macon ¢ Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



School of Nursing
GEORGIA College of Health Sciences
Campus Box 63

I E Milledgeville, Georgia 31061-0490
Phaone 478-445-1076

478-445-1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY Pl #7:8:345-112

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: Sadle Coke , PA> ATEN_CONP FNPC PHHS
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for gompensation the following services

I\Du 2 se vpfaz flmvc’.e

to: (List name of company or agency. State in general terms if confidentiality is an issue.)

wlood al] Wi lson *Mank/w

The time period involved will be from 9/1 ', (9 to 1 /31’ )10

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner:
A

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &

State University. 57 a/(}z-"- & Z,._ /0 4 CW{J

Individual’s Signature

Approved:

Qe Qe a-271-19
ﬁent Chair or Supervisor Date
” oV '/,/,/ ’ 4/ Z 7_/ /4

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
- (5 ofefn -
cc: Provost and VP for Academic Affairs (O / 2 / 9

Initfals and Date

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



I ﬁ School of Nursing
é GEORG College of Health Sciences
| 1 Campus Box 63

I I E E Milledgeville, Georgia 31061-0490
Phone 478-445-1076

-445.1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY FARAT483-T1

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: Moncen A fe Gow
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to[grovide for compensation the following services
erdilie d /\/ur;;.¢ e

to: (List name of company or agency. St%in general terms if confidentiality is an E‘ssue.)
/ff‘ﬁ‘(]fhgnq[ é%- fLS /g(lfh'\j

M‘-Ju..—t#l”u? / M‘:{hoh L'-' &,LT[‘\
' N
The time period involved will be from ___ &~ / ! / /9 _to S?/ ‘ / 5/0 1

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner:

To my knowledge, there is no conflict of interest with my assigned duties atGeorgj College &

State University. %
UM e

Individual’s Signature

Approved:

Oddes e G-a1-19
Department Chair or S‘upervisor Date
N Now 5/27l7

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training,
b) Budget information if university resources are to be used. '
HE
ce! Provost and VP for Academic Affairs ﬂX [O/ 2«/ ( d\

Initial§ and Date ’

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



I A School of Nursing
GEORG College of Health Sciences
Campus Box 63

Milledgeville, Georgia 31061-04%90
Phone 478-445-1076

- Fax 478-445-1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: %M@({ Z L% (c
RE: Individual Consulting for Compensation with Agency or Organization 1 -

It is my intent to provide for compensauon the following services
_ﬂnuf Aes e Aorse  177eecfitioneq ¥ (@,sf«ztcd ﬁ/e}tﬁra/(_
L It L

to: (List name of company or agency. State in general terms if confidentiality is an issue, )
Lit<d States /jmug Heoeor ) R

}

The time period involved will be from /#=S to  Ltclefemsre= A

The use of personnel, materials, and/or services of Georgia CoIlege & State University will be
compensated in the following manner: ~ Zox 2 (eecl

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &
Z.

State University. A’/&_”_\

tndividual’s Signature

Approved:

Dabdol Dusn 9-317-19
ment Chair o Supervnsor Date _
C@ M1 1L, 9/2 14

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training,
b) Budget information if university resources are to be used.
cc: Provost and VP for Academic Affairs I M ( 0/ 2/ / o\

Ifitials and Date !

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



School of Nursing
GEORGIA College of Health Sciences
Campus Box 63

Milledgeville, Georgia 31061-0490
Phane 478-445-1076

Fax 478-445-1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: Warbatt Sm
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensatiap the following services

Statt Nusse (cV1CU) - Wediial Lontor Yanrearl— [og S

to: (List name of company or agency. State in general terms |f confidentiality is an issue.)

tor A4uiconr- fed /Y

The time period involved will be from ﬁ%ﬁf@ﬁ{; _&M

The use of personnel, materials, and/or services of orgla College & State University will be
compensated in the following manner:

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &
State University. )

Individual’s Signature

Approved:
Qg oo G-27-15
ent Chair or Supervisor Date
N7 9-27-/4
College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training,
b) Budget information if university resources are to be used.
cc:  Provost and VP for Academic Affairs ﬁ CO/ 2 / Al
Initials and Date U

Milledgeville ¢ Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



School of Nursing
GEORGIA College of Health Sciences
T Campus Box 63

I I E E Milledgeville, Georgia 31061-0490
Phone 478-445-1076

Fax 478-445-1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY ax478-445:1

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: Hex\\r\ﬁ PotﬁvaS
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensation the following services
DNwea' ¢ 5

to: (List name of company or agency. State in general terms if confidentiality is an issue.)
DNayiceat

The time period involved will be from < - & to 2 - 20

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner: )]\

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &

State University.

Individual’s S{ghature

Approved:

Oulibd Pune G-27-19
ent Chair or Supervisor Date
SV I277))9

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
ce: Provost and VP for Academic Affairs 0X (O / (4 ( A
I

Initials/and Date

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



School of Nursing

GEORGIA College of Health Sciences
Campus Box 63

LLE( ;E Milledgeville, Georgia 31061-0490
CO Phone 478-445-1076

Fax 478-445-1121

GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: LeSlie More
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensation the following services & LLYC 3 thT en
Lonlulh A

to: (List name of company or agency. State in general terms if confidentiality is an issue.)
Rer ry Cﬂllf@b

The time period involved will be from _Feb 20]4 to gf{)+ 2019

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner: N0n¢,

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &

State University. })éw .
Lue Mope

[ndividual’s Signature

Approved:

Dbt Jce G-27-19
D ment Chair or Supervisor Date
Cg% ,/\/M/ﬂ/, 9Y27/17

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training,
b) Budget information if university resources are to be used.
cc: Provost and VP for Academic Affairs ,& ( O / 2 / f Q
Initials and Date | [

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia’s designated public liberal arts university since 1994



I A ' School of Nursing
GEORG College of Health Sciences

Campus Box 63
I Milledgeville, Georgia 31061-0490
Phone 478-445-1076

478-445-1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY Fax 47 12

é Deborah MacMillan, Director, School of Nursing
FROM: C{J 6 Oc@w:

Individual Consulting for Compensation with Agency or Organization

It is my intent to proﬂor compensation the following services
s s o2 4 V8

to: (List pame of compank gency. State in general terms if confidentiality is an issue.)

ol y= i wer—

o ' 205N
The time period involved will be from /¢M &4 //. 20/9 0 / W\éjl 5, / y 2oty

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner: e

To my knowledge, there is no conflict of interest with/ny assi yried duties at Georgia College &

State University.
. { &L.

Individual’s Signature

Approved:

Qedb Sovne Q- 27-19
ent Chair or Supervisor Date
&/ Wit 4)2)19

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
ce: Provost and VP for Academic Affairs M (0 / i / / c.]
-

Initials ahd Date

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



l ﬁ School of Nursing
GEORG College of Health Sciences
Campus Box 63

LLE E Milledgeville, Georgia 31061-0490
Phone 478-445-1076

478-445-1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY Fax H844%1)

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: I Qlecic \/\/Gm
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensation the following services  Nurs; n,

to: (List name of company or agency. State in general terms if confidentiality is an issue.)

Noviteny  Verd W Se

The time period involved will be from & - g to G~ a0

The use of personnel, materials, and/or services of Georgia College & State University will be

compensated in the following manner: _ A/oY- ‘F‘Pl'ﬁ“b‘“

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &
State University.

O&pﬁm (b lkna
Individual’s Signatleﬁ

Approved:

Nedt) oo G-27-19
ent Chair or Supervxsm Date
<z N Nz vec 2)27))4

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
§
ce Provost and VP for Academic Affairs ﬂ g (O/ / / 0\

Imtl and Date

Milledgeville ® Macon ¢ Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



School of Nursing
GEORGIA College of Health Sciences
Campus Box 63

I I E Milledgeville, Georgia 31061-0490
Phone 478-445-1076

F -445-1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY ki

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: Lawa. Daxbu
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensation the following services A munsehadwe

A G Nﬁ INBVZ 22V} -\ N

to: (List name of company or agency. State in general terms if coﬁnﬁdentiality is an issue.)

-

The time period involved will be from Cwrrea ) 0 a0l ermnedd

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner: novL,

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &
State University.

ndividual’s Signature
Approved:

Do ludr g S qn @-27-19
nt Chair or Supervisor Date
S Mgt alzbe

College Dean Dat
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
oc: Provost and VP for Academic Affairs 0}2 I ZI (\\

Initidls and Datc

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



School of Nursing
GEORGIA College of Health Sciences
Campus Box 63

L E Milledgeville, Georgia 31061-0490
Phone 478-445-1076

-445-1121
GEORGIA’'S PUBLIC LIBERAL ARTS UNIVERSITY Fax 476.445-11

TO: Dr. Deborah MacMillan, Director, School of Nursing

FROM: _UA AL Tu-eay

RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provnde for com Lezlilalmn the following services M \W%\\ho\
SePSS L ROueMeN Yy
(‘{,%Mww

to: (List name of company or agency State in gen @I terms if conﬁdennal:ty is an issue.)
N aucenk

The time period involved will be from PLLSCLUAL o _an \Can ounn

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner: ) [

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &

State University.
Ingividual’s Signatureg_" = ﬁ

Approved:
)Du@u&u Ruse Q-27-19
nt Chair or Supervisor Date
Nou %)27))
College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
[0/ Provost and VP for Academic Affairs o V K ! 2 ) { “\
Initial and Date '

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



I ﬁ School of Nursing
GEORG College of Health Sciences
Campus Box 63

( :OI LE( ;E Milledgeville, Georgia 31061-0490
Phone 478-445-1076

78-445-1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY Fax 478 2

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: C\ae ‘»‘\'c?}oi,-\er Redn AL
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensation the following services Auise ng

)

to: (List name of company or agency. State in general terms if confidentiality is an issue.)
E\JC NG ./UL.\N‘CY‘“ { iAc* ap 1“‘9\

The time period involved will be from fre S to_ unleneusdin

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner: _ AJ[A

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &

State University. Cﬁu LL/\- / /.
t Aoz cqru_#'\

Individual’s Signature

Approved:

Nz PQuane 9-27-19

@}\em Chair or Supemsm Date
s27)14
Date '

College Dean
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used. |
ce: Provost and VP for Academic Affairs 05& LO ' 2 / [9

Initials and Date

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



R G ORG School of Nursing
I ' I A College of Health Sciences
T Campus Box 63

LLE Milledgeville, Georgia 31061-0490
Phone 478-445-1076

-445.1121
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY Far 478

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: Sarah Handwaerker
RE: Individual Consulting for Compensation with Agency or Organization |

It is my intent to provide for compensation the following services e () (cas ronNaoll
orle port Hime Q8 A lpnze inFUsSion Aurse (on
_Wekendl) to Koo nr/rsw‘nj Skrlls SlwarID;

to: (List name of company or agency. State in general terms if confidentiality is an issue.)
I\ Care Qptions, mlacon GA
Have (uorleed for  tiem panttime since Octoher 2010,

5 e
The time period involved will be from A‘US [ St 201 %o /4%’ (> A0

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner: N\/ /

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &

State University. gl( led i/ Q/Lm&

Individual’s Signature

Approved:
bbb Pue  9-27-19
ent Chair or Supervisor Date
Nt g)22)14
ollege Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
cc:  Provost and VP for Academic Affairs & (o / 7 ! ( 3

Initials’and Date

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



School of Nursing
GEORGIA College of Health Sciences
Campus Box 63

( :OI I E' E Milledgeville, Georgia 31061-0490
Phone 478-445-1076

-445.
GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY PR 476401121

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: San o(m Co upé./ (&mc/
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensation the following services [\/ eSS
COonSu. /ﬁ‘ﬂs s murs&_‘ofa’uh‘dwf

to: (List name of company or agency. State in general terms if conﬁdemialit% is an issue.)
Doctors of Nwsing [vactice, ac, AB Lite Swpport,
I—H)wu; Plu.,’[ Sician Cecve ! Na i cent Hea (7

The time period involved will be from &~ / - /9 to S-/-2020

The use of personnel, materials, and/or services of Georgia College & State University will be
compensated in the following manner: D NA_

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &

State University. Sﬂ/z”& M P2 &)L),p( ,g,,w{

Individual’s Signature

Approved:

O;,M/\,{ b@u—u, Q.21-19
D ent Chair or Supervisor Date
Y Nvides  alzafis

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
ee: Provost and VP for Academic Affairs % (O ! 2 / ( 0\

Initi4ls and Date

Milledgeville ® Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996



GEORGIA
COLLEGE

GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY

School of Nursing

College of Health Sciences
Campus Box 63

Milledgeville, Georgia 31061-0490
Phone 478-445-1076

Fax 478-445-1121

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: Denpnber Gdds iw/&
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensation the following services CO ﬂ?l)”‘r ﬂLQ) 'Q)r‘

vad pf

2oV oran Nl)f’ékm
A J

to: (List name of company or agency.

State in general terms if confidentiality is an issue.)

GQ@\Z})@ Pong NOVDG\QC{

The time period involved will be from O%- Dl— 9 0 _ON-7 [ ﬂ .

The use of personnel, materials, and/or services of Georgia Colleg@& State University will be

compensated in the following manner: _ \pné_ Need

To my knowledge, there is no conflict of interest with my assigned duties at Georgia College &

State University.

Qgolde,

-

Individual’s Signature

Q-27-19

Approved:

JDMmL ):]/Vufwl'

D ent Chair or Supervisor Date
C& Ny, 9/27)14
College Dean Date

Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.

cc: Provost and VP for Academic Affairs

Initial{ and Date

Milledgeville ® Macon ® Warner Robins
Established in 1889

(Q!Z‘l\\.\-

Georgia's designated public liberal arts university since 1996



E School of Nursing
G ORGI.A College of Health Sciences
( : I LE E Milledgeville, Georgia 31061-0490

Phone 478-445-1076

GEORGIA'S PUBLIC LIBERAL ARTS UNIVERSITY

TO: Dr. Deborah MacMillan, Director, School of Nursing
FROM: Depunckr (}o\ﬁ_smga_
RE: Individual Consulting for Compensation with Agency or Organization

It is my intent to provide for compensation the following services H’()jlﬂ Leld,

coddicatipn yisds

to: (List name of company or agency. State in general terms if confidentiality is an issue.)

SD\(’.Q Cose  phenS

The time period involved will be from (O~ l'-«)cj to_ N ,’3 / /Qb

The use of personnel, materials, and/or services of Georgia College & State Unive'rsity will be
compensated in the following manner:  NoNe_ Ne2.e (g

To my knowledge, there is no conflict of interest with my assigned duties at Georgna College &

State University. -

Individual’s Signatur,
Approved:

Q{J}}JL% 4-27-19
ent Chair or Supervisor Date
(SZ v ¢ Al 9/27))4

College Dean Date
Attachment(s): a) Outline of educational services if two or more persons are
to receive training.
b) Budget information if university resources are to be used.
ees Provost and VP for Academic Affairs ( 0{ / 2 (W
!

Initials and Date

Milledgeville ¢ Macon ® Warner Robins

Established in 1889
Georgia's designated public liberal arts university since 1996

Campus Box 63

Fax 478-445-1121



