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Central Savannah River Area Regional Educational Service Agency

Teacher Academy for Preparation and Pedagogy (TAPP)

Candidate Application Packet
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Dr. Terry L. Nelson
Executive Director




Please send COMPLETED applications to:

CSRA RESA

Attn:  Beverly Hite
4683 Augusta Hwy SE

Dearing, GA  30808

706-556-6225 ext 119

      bhite@csraresa.org

Incomplete forms will not be accepted.
Incomplete or unsigned forms will be returned to the candidate.
Required Documentation for Candidate Application

All documents MUST be included in the Candidate application packet.  

ONLY COMPLETE PACKETS WILL BE PROCESSED!
___ (Initial here) Payment Information – The TAPP Candidate is responsible for paying his/her own TAPP Phase I training fees of $500.00 on or before the first day of training.

□
Completed Candidate Application Form
□
Candidate Narrative Report Form (HANDWRITTEN)
□
Initialed and Signed Candidate Contract
□
Official Transcript(s) from ALL colleges or universities 

□
Evidence of passing the GACE Basic Skills Tests, or having an exemption based on Praxis I scores (prior to March 2007), SAT, ACT or GRE scores if hired to teach, or a Master’s Degree.  A copy of my scores is attached.





OR


I have registered to take the GACE Basic Skills Tests on ___________________











(Date of Test)
□
Copy of candidate resume.

□
Two letters of recommendation (from someone other than a relative).

□
$30.00 application fee (check or money order only)
________________________     __________________________     _______________

          Please Print Name

          Applicant Signature
   
   
   Date
CSRA RESA Teacher Academy for Preparation & Pedagogy

& 

Georgia Professional Standards Commission (PSC)

Required Data Entry Field Information Form


Social Security # _______________
Date of Birth _______________

First Name ______________________
Last Name __________________________
Middle Initial __
Gender (circle one)
Male
Female


Ethnicity (circle one) Asian  Black  Hispanic 

       White  Other __________

Address _____________________________________________________________________________
City ____________________________
State ______________
Zip Code ___________
Home Phone ______________
Cell Phone _______________
Alternate # _________________
Home Email _________________________________________________________________________

Bachelors Degree




Master Degree

Major _________________________________

Major _________________________________

Yr Grad _______
Overall GPA ________

Yr Grad _______
Overall GPA ________

Institution ______________________________

Institution ______________________________

Doctorate Degree

Major __________________________________


Yr Grad _______
Overall GPA _________

Institution _______________________________


Attach required documentation of passing scores for the GACE Basic Skills Tests.  Exemption of this test requires documentation of a Master’s Degree, Praxis I combined scores of 526 or greater (prior to March 2007), combined SAT scores of 1000 or greater, ACT scores of 43 or greater, GRE scores of 1030 or greater, OR documentation that you are registered to take the GACE Basic Skills Tests.

Contact Name_______________________ Relationship _____________ Phone# ________________



Grade Level (circle one)


Subject Matter (circle one except MG circle two)
Early Childhood


Middle Grades (Middle Grades Must Choose 2) →
English/Language Arts







Mathematics







Reading


Science



Social Studies

Secondary




English 







History







Mathematics







Science (Broad Field)






6-12 Programs




Business Ed







Family/Consumer Ed







Technology Ed
P-12 Programs




Art Ed







Health/PE Ed







Music Ed







Spanish Ed

*Special Education



To be determined case by case


Name ___________________________________________

1. Briefly describe how your past work and/or academic experiences qualify you to pursue a teaching career in this field.

2. Why do you want to teach?  What characteristics/attributes/attitudes do you have that may have led you to this decision?

PLEASE INITIAL BESIDE EACH REQUIRED NUMBER

1. ________ I am responsible for paying all RESA Phase I training fees on or before the first day of training.  Payment of initial training TAPP fees covers all coursework and books necessary to complete the standard TAPP Phase I requirements through CSRA RESA.

2. ________ I am responsible for any additional tuition, course fees or materials due beyond the regular tuition amounts listed above, because of failure to comply with rules and regulations regarding course work, attendance or any of the required assignments pertaining to completion of the TAPP program.
3. ________ I understand that all TAPP fees are non-refundable if I decide to leave TAPP of if I am released from TAPP for any reason
4. ________ I am responsible for notifying TAPP personnel of any and all changes in personal information within a week of such changes.

5. ________ I am expected to be punctual, attentive and an active participant during ALL TAPP classes.  I understand that if I am absent for more than 10% of this course, I will not receive credit for the course, unless the absences have been approved by the instructor and all make up work is successfully completed.  I also understand that absences could result in having to retake the course at a later date at greater expense.
6. ________ I agree that TAPP coursework will take priority over any coursework for a higher degree, and any other activity, especially as this relates to course scheduling conflicts.
7. ________ I understand that successful completion of Phase I TAPP training is required prior to entering Phase II of TAPP training.

8. ________ I understand that successful completion of Phase I training with TAPP does not guarantee that I will be hired by a school system in the CSRA RESA area.

9. ________ If I obtain a position with a CSRA RESA school systems after Phase I TAPP training, I understand that I am responsible for paying all remaining fees for TAPP BEFORE I will be allowed to begin Phase II TAPP training.

10. ________ I understand that I may be dismissed from TAPP Phase I training for any of the following reasons:
a. Failure to attend all training sessions during the Phase I training and/or failure to make up excused absences as determined by the TAPP Coordinator;

b. Failure to successfully complete all requirements of the Phase I training.
c. Failure to pay program training fees.
d. Falsification of any candidate requirements by any means such as forgery, dishonesty, plagiarism, etc;

e. Any action considered a violation of the Georgia Code of Ethics for Educators, which can be found in its entirety at www.gapsc.com
__________________________________________________
        ______________________
              CANDIDATE SIGNATURE



        DATE

PERSONAL INFORMATION





COLLEGE DEGREE INFORMATION





ASSESSMENT INFORMATION





EMERGENCY CONTACT INFORMATION





TEACHING POSITION DESIRED





CANDIDATE NARRATIVE REPORT FORM


Report must be handwritten.  Candidate may attach another sheet if necessary.





CANDIDATE CONTRACT


CSRA Regional Educational Service Agency


Georgia Teacher Academy for Preparation and Pedagogy








