
NORTH GEORGIA RESA ONE-YEAR SUPERVISED PRACTICUM 
APPLICATION 

 
Application Process - Please send in ONE packet including ALL items listed below to: 
 
NORTH GEORGIA RESA ONE-YEAR SUPERVISED PRACTICUM 
North Georgia Regional Educational Service Agency 
4731 Old Highway 5 South 
Ellijay, GA  30540 
 
INCOMPLETE APPLICATION PACKETS WILL NOT BE ACCEPTED. 
 
______ Complete application (below) 
 
______ Transcripts from all colleges and universities attended (official or unofficial accepted) 
 
______ $20.00 application fee (check or money order) 
 
______ Copy of GACE Basic Skills (scores or proof of exemption refer to websites), GACE Subject 

Area, and GACE Pedagogy, PRAXIS scores if already taken and passed will apply: 
www.ngresa.org

______ Current resume 
 
______ Two (2) letters of reference from most recent previous employers 
 
Name ________________________________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
City _________________________________ State __________________ Zip Code  _______________ 
 
Home Phone ___________________ Cell _____________________ Work ________________________ 
 
Email  ______________________________________  Social Security # __________________________ 
 
Position sought _________________________________________________________________________ 
                                                      (i.e. Middle/High School Math or Science) 
DEGREES EARNED (beginning with the most recent): 
 
Degree:   __________ Major ____________GPA: ____________  Institution:______________________ 
      (i.e. MA Electrical engineering)                     (i.e. Georgia State University) 
 
Degree:   __________ Major ____________GPA: ____________  Institution:______________________ 
 
Degree:   __________ Major ____________GPA: ____________  Institution:______________________ 
 
WORK HISTORY (most recent first) – Last 3 to 5 years (Include full work history on resume) 
 
Employer _______________________________________________   Phone ________________________ 
 
Position Held ____________________________________  Supervisor _____________________________ 
 
Reason for Leaving _______________________________________________________________________ 
 
Beginning Date ___________________________________  End Date _______________________________ 
 

http://www.ngresa.org/


 
 
Employer _______________________________________________   Phone ________________________ 
 
Position Held ____________________________________  Supervisor _____________________________ 
 
Reason for Leaving _______________________________________________________________________ 
 
Beginning Date ___________________________________  End Date ______________________________ 
 

 
Employer _______________________________________________   Phone ________________________ 
 
Position Held ____________________________________  Supervisor _____________________________ 
 
Reason for Leaving _______________________________________________________________________ 
 
Beginning Date ___________________________________  End Date ______________________________ 
 

 
If you are accepted in the program:    Prefer to attend      _____ day classes       _____evening classes 
           

    Prefer to teach in ____________________________ system(s).  
 
Answer “YES” or “NO” to the following questions: 
Are you legally authorized to work in the U. S. on a full-time basis?   YES _____  NO _____ 
Have you ever been dismissed from employment?     YES _____  NO _____ 
Have you ever had credentials denied, revoked or suspended in any state?  YES _____  NO _____ 
Have you ever received an unsatisfactory performance evaluation from an employer? YES _____  NO _____ 
Have you ever been placed on disciplinary probation or been suspended from   YES _____  NO _____ 
   any position? 
Have you ever been or are you now under investigation for unethical conduct?  YES _____  NO _____ 
Have you ever been convicted of a felony, misdemeanor or pled nolo contender,  YES _____  NO _____ 
    or are you now under investigation for violation of any such offense?   You  
    must include ANY offense for which a fine of $100 or more was imposed.  Do 
    not include any offense that occurred before your eighteenth birthday. 
 
If you answered “YES” to any of the above questions, you MUST attach an explanation and supporting 
documents.  If you fail to complete ALL of the above section, your application package will not be 
processed. 
   

 
In your handwriting, explain why you want to change careers and become a teacher.  (Attach a separate sheet if needed.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________                    _________________________________ 
                             Legal Signature                                                                                                                               Date 



SScchhooooll  YYeeaarr  ______________________________________________________________________ 

  

FFiillee  CChhaarrtt  
((OOnnee  YYeeaarr  PPrraaccttiiccuumm  ––  PPlleeaassee  ccoommpplleettee  ttoopp  ppoorrttiioonn))  

NNaammee  ________________________________________________________________________________________________________________________________________________________________________________________  

AAddddrreessss____________________________________________________________________________________________________________________________________________________________________________________  
                                                                                                                        SSttrreeeett                                                                                                                                  CCiittyy                                                                    SSttaattee                                                    ZZIIPP  
PPhhoonnee::  __________________________________________________________________________      EEmmaaiill::  ______________________________________________________________________________________________  

SSoocciiaall  SSeeccuurriittyy  ##::  ______________________________________________________________________BBiirrtthhddaayy::  ______________________//______________________________//__________________________  
                                                                                                                                                                                                                                                        mm  mm                                                dd  dd                                                                yy  yy  yyyy    
EEmmppllooyyiinngg  SSyysstteemm::  ______________________________________________________________      SScchhooooll::  ____________________________________________________________________________________  

______________AApppplliiccaattiioonn  ((ddaattee  sseenntt::  ________________________________________________________))  
______________GGPPAA  ==  22..55  oorr  MMaasstteerrss  pprrooggrraamm  
______________22  lleetttteerrss  ooff  rreeffeerreennccee  
______________CCuurrrreenntt  rreessuummee  
______________TTeeaacchhiinngg  ooff  RReeaaddiinngg  ((iiff  nneeeeddeedd))  ((ddaattee  ccoommpplleetteedd::  ______________________________________________))  
______________IInn--tteecchh  ccoouurrssee  oorr  tteesstt  ((ddaattee  ppaasssseedd::  ____________________________________________))  
______________HHoouussee  BBiillll  667711  ((ddaattee  ccoommpplleetteedd::  ______________________________________________))    
______________GGAACCEE  BBaassiicc  SSkkiillllss//AACCTT//GGrree//SSAATT  ((ddaattee  ppaasssseedd//ssccoorree::  ____________________________________//__________________))  
______________GGAACCEE  SSuubbjjeecctt  AArreeaa  ((ddaattee  ppaasssseedd//ssccoorree::  ______________________________//________________      TTeesstt  ffiieelldd::  __________________________________________))  
______________TTeeaacchhiinngg  PPoossiittiioonn::  ______________________________________________________________________  
______________GGAACCEE  PPeeddaaggooggyy  ((ddaattee  ppaasssseedd::  ______________________________________________))  
______________CCoolllleeggee  TTrraannssccrriipptt  --  BBaacchheelloorr    DDeeggrreeee((ss))  eeaarrnneedd::  __________________________________________________________________________________________  
______________SSyysstteemm  eemmppllooyyeedd  bbyy::  __________________________________________________________________________  
______________SScchhooooll  tteeaacchhiinngg  iinn::  ____________________________________________________________________________________________  

SSuuppeerrvviissoorr  __________________________________________________    MMeennttoorr  ____________________________________________  AAddmmiinniissttrraattoorr  ________________________________________  
 

FOR  OFFICE  USE  ONLYFOR OFFICE USE ONLY  

RREESSAA  SSuuppeerrvviissoorr::  __________________________________________________________________________________________________________________________________________________________________________  

MMeennttoorr::  ______________________________________________________________________________      AAddmmiinniissttrraattoorr::  ________________________________________________________________________________  

______________AApppplliiccaattiioonn  ffeeee  ((ddaattee  ppaaiidd::  ______________________________________________________________))  
______________FFeeee  ppaaiidd  ((ddaattee  ppaaiidd::  __________________________________________________________________________))  
______________AAcccceeppttaannccee  lleetttteerr  ((ddaattee  sseenntt::  ____________________________________________________________))  
______________MMiidd  yyeeaarr  ssuurrvveeyy  ((ddaattee::  ____________________________________________________________________))  
______________LLeetttteerr  ooff  RReeccoommmmeennddaattiioonn  ((ddaattee::  ____________________________________________________))  

    ____________SSeenntt  ttoo  ppaarrttiicciippaanntt  ((ddaattee::  ______________________________________________________))  
    ____________SSeenntt  ttoo  ssyysstteemm  ((ddaattee::  ____________________________________________________________))  
    ____________SSeenntt  ttoo  PPSSCC  ((ddaattee::  ________________________________________________________________))  
    ____________CCooppyy  ffoorr  ffoollddeerr  kkeepptt  
                            ____________  OOrriieennttaattiioonn  DDaattee::  ______________________________________________________________________________  

  

NNootteess//DDooccuummeennttaattiioonn//CCaallllss::  ______________________________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________________________________________________________________________________  

__________________________________________________________________________________________________________________________________________________________________________________________________  

 



North Georgia RESA 
School System Recommendation  

for the One-Year Practicum 
 

_______________________________ recommends __________________________________ 
                      System name                                                                                   Beginning Teacher’s Name 
   
To the One-Year Practicum which begins (circle one)              August 1                        January 3 
 

• Recommend beginning teacher meets all eligibility requirements for the One-Year Supervised Practicum 
to North Georgia RESA. 

 
• Ensure that beginning teacher recommended hold a bachelor=s degree in the teaching field 

(___________________________) or closely related field to which they are seeking certification and 
meet the minimum GPA requirement set by the PSC (2.5 in all college level work completed within the 
last ten years). 

 
• Ensure that beginning teacher recommended meet the GACE Basic Skills requirement, either with 

passing or exempting scores, the GACE Subject Knowledge requirement, and the requirement to have 
passed the GACE Pedagogy Test. 

 
• Ensure that beginning teacher recommended has been offered a full-time teaching position. 

 
• System will assign a school-based mentor and a school administrator to participate in the 3-person 

support team for the beginning teacher. 
 

• System personnel will discuss the fee payment for the practicum with the beginning teacher candidate 
            to determine who is responsible for the payment. 
 

• System personnel will discuss the payment of the mentor stipend with the beginning teacher candidate to 
determine who is responsible for the payment. 

 
• System will assure that the mentor will attend a one-day training by North Georgia RESA in the roles 

and responsibilities expected and two work sessions at North Georgia RESA. 
 

• System will evaluate and supervise the beginning teacher candidates according to the practice for all 
other new teachers. 

 
• System will make decisions concerning renewal/non-renewal of the beginning teacher candidates= 

contracts according to the practice for all other new teachers. 
 
 
 
________________________________________________         _____________________________ 
       Certification Officer/ Personnel Director Signature                                       Date 
 


