
Endorsement Application Packet 

 
 

Pioneer Regional Educational Service Agency  
P.O. Box 1789 

1342 Highway 254 | Cleveland, Georgia 30528 | Phone # 706-865-2141 | Fax # 706-865-6748 
 

 
 
Candidate Name ____________________________________________________________ 
 
School System __________________________   School ____________________________ 
 
Endorsement: ___ ESOL   ___ Gifted In-Field   ___ Reading   ___ Teacher Support Specialist 

           ___ K-5 Science   ___K-5 Math    ___ Coaching   ___ Online Teaching  
 
Cohort and/or Endorsement Location ______________________   School Year __________ 
 
Please verify that the following items are completed and included in your application packet for Pioneer 
RESA’s endorsement program. These items must be faxed or mailed to Pioneer RESA prior to the first 
class. Pioneer RESA reserves the right to remove participants from the course if the application package 
is not complete. All participants must complete online registration at www.pioneerresa.org. Before 
submitting, print online registration form. 
 

Please fax or mail the following items to Pioneer RESA (see bottom of page):  
 
__ registration packet (2 pages) 
__ copy of teaching certificate  
 
Years of experience __________  Certification Level ______  
 
Certification areas _____________________________________________________________ 
What are your reasons for obtaining this endorsement? 

______________________________________________________________________________

_____________________________________________________________________________ 

I understand that the Georgia Professional Standards Commission has granted this endorsement 
to Pioneer RESA and that it requires instructors and participants to adhere to the rigorous 
guidelines of the endorsement.  Failure to adhere to the endorsement guidelines will result in a 
failure to receive credit for the course. I acknowledge that regular attendance is critical and that 
only one absence per course is allowed for credit to be awarded.  All assignments must be 
completed to mastery.  
 
___________________________________________    _________________________________ 

   Signature of candidate                                              date  

 

Office Use Only:  Approved by __________________________________________   Date ____________________ 

            Susan Proctor, School Improvement/Professional Learning  



Endorsement Application Packet 

 
 

Pioneer Regional Educational Service Agency  
P.O. Box 1789 

1342 Highway 254 | Cleveland, Georgia 30528 | Phone # 706-865-2141 | Fax # 706-865-6748 
 

                                                                                                                                  
Endorsement Eligibility and Approval Form  

 
Candidate Name ____________________________________________________________ 
 
School System __________________________   School ____________________________ 
 
Endorsement: ___ ESOL   ____ Gifted In-Field   ___ Reading ____ Teacher Support Specialist 
                       ___ K-5 Science   ___ K-5 Math 
 
Cohort and/or Endorsement Location ______________________  School Year __________ 
 

 
The above teacher wishes to be enrolled in a Pioneer RESA Endorsement program. Your 
signature below acknowledges your approval for the teacher’s enrollment. It further verifies 
your knowledge of the teacher’s qualifications for this program.  
 

Curriculum Director/Professional Learning Coordinator or system-level designee 

Please verify that the above candidate holds a clear renewable* Georgia teaching certificate 
and has demonstrated successful classroom teaching experience. 
___________________________________ _________________________ _________________ 
 Signature      Title     Date 
 

Supervising Administrator or building level administrator (principal, AP) 
To assure the teacher’s potential for success as a candidate in the Endorsement Program, please 
verify that the above candidate exemplifies personal and professional characteristics and 
practices such as the following:  

o Demonstrates an understanding and acceptance of diverse cultural and intellectual abilities  
o Strives for personal excellence and high achievement 
o Understands the impact of school, family, community, language and culture, in linking learning to students’ 

prior knowledge 
o Has broad general knowledge 
o Demonstrates a variety of outstanding instructional skills 
o Demonstrates effective classroom management skills 
o Demonstrates the ability to create a literate environment 
o Conveys verbally and non-verbally a positive enthusiasm for teaching, learning, and for the well-being of 

students 
o Is energetic, enthusiastic, and positive towards self and others 
o Models professional and ethical attitudes and behaviors 
o Demonstrates knowledge of technology and the ability to integrate into teaching 
 

_________________________________ _________________________ ________________ 
   Signature    Title     Date  


