Twiggs County Schools

APPLICATION FOR SUPERINTENDENT
An Equal Opportunity Employer

Please return to: Middle Georgia RESA, Attn: Executive Director jalligood@mgresa.us
Deadline: June 30, 2026; 5:00 pm

Last Name: First Name: Middle Initial:
Social Security Number: Date of Birth:

Telephone Number: Alternate Phone Number:

Mailing Address: City: State: Zip code:

EMPLOYMENT ELIGIBILITY: Please answer the following:

1. Are you a United States Citizen? YesO NoO

2. Are you a migrant authorized to work in the United States? Yes O NoO N/AO

3. Have you ever been dismissed from any employment position? Yes O No Q If YES, attach an explanation

4. Have you ever been charged or convicted of a felony or a misdemeanor? Yes O NO O If YES, attach an explanation
5. Have you ever had a professional certificate or license sanctioned? Yes O No O If YES, attach an explanation

EDUCATION: (ATTACH APPROPRIATE TRANSCRIPTS)

High School Graduate or Equivalent (GED) Field/Area of Concentration Type of Date Degree
YesQ NoQ Degree/ Completed
Diploma
Colleges/Vocational City and State Major Minor BA/BS/M (Mo/Yr)
Schools A/ PhD

GEORGIA LICENSES AND CERTIFICATIONS: (ATTACH SUPPORTING DOCUMENTATION)

License/Certificate Type of Certificate Held License/ Expiration
Certificate Number (Mo/Yr)

Current Valid Driver’s License ~ Yes O NoO




Current Valid Commercial Driver’s License (CDL):
Class A, BC

PSC in Georgia:

Other Professional License

WORK HISTORY

Describe your work history below beginning with your current or most recent job. Include military experience. If you worked for the same employer
but held different jobs, describe each separately. Describe in detail the specific duties beginning with your primary duties. If you need more space,
please use a separate sheet of paper, and attach to the application. Failure to give complete and detailed information regarding each job held may

result in your disqualification from employment consideration.

Current or Last Employer:

Your Job Title:

Address: From (mo/yr) To (mo/yr) Hours per Week:

City: State: Zip Code Check all that apply: Annual Salary:
Volunteer Q) Intern ) Paid O

Your Supervisors Name and Title: Your Supervisor’s Phone Number: May we contact employer?

Yes:O No:O

Reason for Leaving:

Describe in detail your job duties:

Current or Last Employer: Your Job Title:

Address: From (mo/yr) To (mo/yr) Hours per Week:

City: State: Zip Code Check all that apply: Annual Salary:
VolunteerQ  Intern(Q  Paid O
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Your Supervisors Name and Title:

Your Supervisor’s Phone Number:

May we contact employer?

Yes: O No: O

Reason for Leaving:

Describe in detail your job duties:

Current or Last Employer:

Your Job Title:

Address:

From (mo/yr)

To (mo/yr)

Hours per Week:

City: State: Zip
Code

Check all that apply:

Volunteer Q) Intern ) Paid: ()

Annual Salary:

Your Supervisors Name and Title:

Your Supervisor’s Phone Number:

May we contact employer?

ves(Q NoQ

Reason for Leaving:

Describe in detail your job duties:
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Be sure to include additional work experience on your resume

RESPOND TO THE FOLLOWING PROMPTS IN 500 WORDS OR FEWER
(Attach your responses to the application)

1. Share how you have led a team through change.

2. What do you consider your personal essence of leadership?

CERTIFICATION
Read carefully before signing and dating. Unsigned applications will not be processed.

| certify that all information on this application is correct. | authorize any agent or employee of the Twiggs County Board

of Education (TCBOE) or Middle Georgia RESA (MGRESA) to verify this information. | consent to the TCBOE or MGRESA officials ¢
ontacting anyone listed above, court officials, law enforcement, and other individuals, and | do hereby authorize the release of s
uch information to the TCBOE or MGRESA. No promises of employment have been made to me. | understand that intentionally
providing false information on this form or attachments is a violation of state law and shall be a reason for non-

employment or dismissal from employment. | agree, if employed, to abide by all policies set forth by the TCBOE.

Signature: Date:

The Twiggs County School System and the Middle GA Regional Educational Service Agency are Equal Opportunity Employers and does not discriminate
against persons on the basis of age, race, color, national origin, gender, disability, religion, marital status, veteran status, sex, genetic information, or political
affiliation in its employment policies and practices.
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