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GEORGIA DEPARTMENT OF EDUCATION 
21st CENTURY COMMUNITY LEARNING CENTERS  

MyGaDOE MONITORING REPORTING PORTAL 
ACCESS FORM 

 

GRANTEE (FISCAL AGENT) NAME:  

 

ADD: (Only one person can be authorized as the District Superintendent role) 
 

 PERSON 1 PERSON 2 PERSON 3 

LAST NAME:    

FIRST NAME:    

EMAIL 
ADDRESS: 

   

SELECT 
AUTHORIZED 
ROLE 

   

CURRENT 
ACCOUNT FOR 
CON APP 

   

 

 

PERSON COMPLETING FORM: 
 

NAME:  

PHONE:   FAX:  

EMAIL:  

AUTHORIZED SIGNATURE:  

DATE:  

 
NOTE: This access will allow reports to be filed electronically via the Internet.  
 
If you have questions concerning this matter, please contact Nathan Schult, 21st CCLC Program Manager, at 
404-232-1197 or nschult@doe.k12.ga.us  
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