
SCSC Early Feedback Program Enrollment Form  

The deadline for submitting an enrollment form is February 11, 2022. 

Participant Information 
Contact Person: 
 

Role: 

Contact Email Address: 
 

Contact Phone Number: 

Name of Proposed School: 
 

Preferred Office Hours Date(s) (March 14-18, 2022): 
 
 

Petition area(s) for which you are seeking feedback (Academics, Operations, Governance, Finance, etc.): 
 
 
 
 
 
 
 
 

 

*Please provide as much detail as possible regarding the areas for which you are seeking feedback. If there are specific content areas or petition 
sections that you would like to discuss, please indicate those above. 

Eligibility Requirements and Assurances 
Initial Requirement/Assurance 

 My group has attended at least one SCSC Petitioner Bootcamp training within the last 3 years. Please 
identify the school representative(s) in attendance and the date (month/year) of attendance.  
  

 My group has an established governing board of at least 5 members.  Please identify each board member 
below. 

 
 My group is an eligible applicant under O.C.G.A. 20-2-2065 and has obtained Georgia nonprofit status. 

 

Disclaimer 
I understand that participation in the SCSC Early Feedback Program is not required and will not guarantee 
a positive recommendation of my charter petition. I understand that feedback from the program should 
not be construed to guarantee a specific recommendation of my application. I understand that early 
feedback will not be inclusive of all potential feedback I would receive following the formal submission 
of an application and an official petitioner interview.  
 
 
______________________________________     ___________________  
Authorized Representative         Date 
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