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Application for Georgia’s Online MTSS/SST 
 
Georgia Department of Education (GADOE) has developed a simple application form to assist us in the 
selection of districts for Georgia Online MTSS/SST participation.  Upon approval of this application, a Georgia 
Online MTSS/SST member will contact you to review training dates and infrastructure set-up.  
 
Currently, we know that the necessary access roles are available with Aspen, Infinite Campus, Powerschool, 
Schoolmax and TEMS.  If you have a different Student Information System (SIS), please contact Jesse Peavy 
(jpeavy@doe.k12.ga.us) regarding the access roles which must be available. 
 
If you feel that your district meets the requirements, please complete the following steps:   
 

1. Use the QR code OR the link below to complete Part 1 of the application.  
2. Print and complete the signature page (Part 2 - page 2 of this document).  Email signature page to 

Rondalyn Pinckney (rpinckney@doe.k12.ga.us).   
 
Please submit your application (Parts 1 and 2) by April 10, 2023. 
 
 
Part 1 – District Information 
 
 

 

 
OR  
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Part 2 – Signature Page 
 
I agree that our district will comply with the requirements outlined in the Georgia Online MTSS/SST 
Implementation Process Guide.   

 
   

District Name:  

Signature of MTSS Coordinator(s): ____________________________           
 

Date: ________________ 

Signature of Special Education Director: ________________________           
 

Date: ________________ 

 
Signature of Psychological Services Director  
(if different than Special Education Director): ____________________  
  
  

 
 

Date: ________________ 
 

 
Signature of SIS District Contact: _______________________________ 
  
  

 
Date: ________________ 

     
Signature of District Superintendent: ____________________________     
  

  
Date: ________________  

  
Note: Districts with approved applications MUST attend a Readiness meeting.  Registration links and 
meeting information will be sent to districts that are accepted in the program.    
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