
TAPP Support Financial Agreement 

TAPP Tuition Assistance 
 

 

This agreement is between the Bibb County School District and _______________________________________ to provide 
          Applicant Name  

tuition assistance for year one of the Georgia Teacher Academy for Preparation and Pedagogy (GA TAPP). 
Tuition will be provided to teachers employed by the Bibb County School District who meet the District’s Professional 

Qualifications as outlined in Regulation GBBB – R and the TAPP program requirements as set forth by Middle Georgia RESA. 

Terms of Agreement 

The Bibb County School District Agrees To: 

 Provide the cost of tuition for the first year of the GA TAPP Program contingent upon the candidate meeting district 

and RESA requirements 

 Provide a contingency contract for up to three (3) years for employees that complete the TAPP Program and earn 

professional certification with the Georgia Professional Standards Commission (GA PSC). Contingency contracts will be 

offered based on satisfactory Teacher Keys Effectiveness System (TKES) Evaluations. 

The Employee Agrees To: 

 Enroll and complete all requirements of the GA TAPP Program in the selected area of certification. 

 Work in the completed certification field for Bibb County School District for a period of three (3) years unless 

employment is terminated. Three (3) year term will begin after completion of the GA TAPP Program. 

 Repay funds to the Bibb County School for failure to complete the GA TAPP Program or honor the three (3) year 

contract agreement. Payment will be remitted as follows: 

o The employee will remit 33% of tuition for each contract year not honored in this agreement. 

o Monies owed to the district will be deducted from the employee’s final check and any additional money owed 

will be the employee’s responsibility to pay. 

o The school district will seek action to collect any outstanding balances owed due to non-adherence of this 

agreement. 

 Assume responsibility for any outstanding first (1st) year tuition fees in the event that employee does not complete 

year one (1) of the TAPP Program or ends employment with Bibb County School District. The remainder of unpaid 

tuition is due to Middle GA RESA. 

By signing below, you accept the terms of this financial agreement . 

I understand the terms of this financial agreement and by signing below, I agree to adhere to the requirements as set forth by 

Bibb County School District. 

Amount of TAPP Tuition ____________________ 

 

Employee Signature ____________________________________________________  Date ________________ 

 

Human Resources Officer ________________________________________________  Date _________________ 



 

TAPP Support Program Assistance Application 

 

PERSONAL INFORMATION 

SSN __________________________ Employee ID# ______________ DOB ____________ 

Name________________________________________________________________________ 
 Last       First     Middle Initial  

 
Assigned School ____________________________________ 
 

District Email ______________________   Personal Email ______________________________ 

Address _______________________________________________________________________ 

City __________________________ State _______________________ Zip _______________ 

Home Phone (         )________________ Cell (      )__________________    

DEGREE INFORMATION 

Bachelor’s Degree Major ____________________  Master’s Degree Major________________ 

Date Degree Earned ________________________   Date Degree Earned___________________ 

GPA __________      GPA ___________ 

Institution Name ___________________________  Institution Name_____________________ 

ASSESSMENT INFORMATION 

Please list ALL GACE or certification assessments taken and passed. 

  

  

  
 

In what area are you seeking certification (List Grade level and content area)?________________ 
 

Have you ever been enrolled in GA TAPP? _________    If yes, when?_____________________ 
 

Reason for not completing________________________________________________________ 
 

*Submission of an application for TAPP tuition support does not guarantee admission into the TAPP Program or 
financial support from Bibb County School District. Each application will be reviewed and candidates will go through 
a selection process based on program requirements and district priorities. 
 

Applicant Signature _________________________________________ Date ____________________ 

Principal Signature __________________________________________ Date ____________________ 
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