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Please send completed application to:
Dr. Angie Davis

Southwest Georgia RESA

118 McLaughlin Street, SW

Pelham, Georgia 31779

Phone:  229-294-6750
Incomplete/Unsigned Forms will not be accepted.
Pre-TAPP Screening Application Packet
PERSONAL INFORMATION

SSN 

First Name




                    
Last Name 

Date of Birth (mm/dd/yyyy) 

Gender (circle one)     Female
                      Male
Ethnicity (circle one)       American Indian        Asian        Black        Hispanic        Multi-Racial        White        Other 

Address 

City





State 




Zip 

Phone 
Cell  
E-Mail 
Desired Teaching Field   

Highly Qualified (HiQ) Assessment (by RESA Personnel)



Please send completed application to:
Dr. Angie Davis

Southwest Georgia RESA

118 McLaughlin Street, SW

Pelham, Georgia 31779

Phone:  229-294-6750
Incomplete/Unsigned Forms will not be accepted.
OFFICIAL TRANSCRIPTS

Check applicable boxes in each of the sections, sign, and date
 FORMCHECKBOX 
    1.  Official Transcripts are attached (in sealed/unopened envelope).
 FORMCHECKBOX 
    2.  Official Transcript(s) from                                      college(s) were requested on                            

              

               and is being mailed to Southwest Georgia RESA. 

Note:  Request 2 additional official transcripts from all colleges -- One must be mailed to 
Professional Standards Commission, 1454 Twin Towers East, Atlanta, GA  30334, 

and retain a copy for interviewing with potential employer.

GACE ASSESSMENT SCORES
 FORMCHECKBOX 
    1.  GACE Basic Skills Assessment Report is attached.

 FORMCHECKBOX 
    2.  I am scheduled to take the GACE Exam on this date __________________________________

              and will have a copy of my scores mailed to Southwest Georgia RESA.

 FORMCHECKBOX 
    3.  I am exempt from taking the GACE Exam based on SAT, ACT, or GRE scores.

              (Exemption scores are:  SAT:  1000 GRE:  1030 ACT:  43)  A copy of my scores is attached.

           ______________________________________         ____________________________________
                              Applicant Signature                                                               Date

Please send completed application to:
Dr. Angie Davis

Southwest Georgia RESA

118 McLaughlin Street, SW

Pelham, Georgia 31779

Phone:  229-294-6750
Incomplete/Unsigned Forms will not be accepted.
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