
Form obtained from website.  Please send completed form to student’s general education teacher and the school’s gifted facilitator. 

                                                                                                                   

EFFINGHAM COUNTY BOARD OF EDUCATION 

GIFTED EDUCATION DEPARTMENT 
 

NOMINATION FOR CONSIDERATION 
Please complete form according to GNP Guide. 

 

Name        Date      Teacher     

 

Grade                DOB                                  School __________________________________________________     

 

Parents ________________________________  Address ______________________________ Home Phone ____________________ 

 

Type of Referral:     Automatic  _________Parent               Teacher  _______Self  _________Other 
 

1)  Attach current grades and final averages for the previous two complete school years.   

     Student _____does   _____does not have an average of 87.5 from the previous two school years. 

 

2)  Attach previous standardized test results.  Achievement test scores are required for placement.   (90th percentile or higher in either total 

      reading or total mathematics or total battery.)   

 

3)  Does the student have an I.E.P. or a 504 Plan?    ____________Yes   _______________ No 

 

4)  Is it your opinion that this student would benefit from placement in a gifted class and needs special instruction, in addition  

     to what is provided in the general education classroom?         

 

5)  Has this child been served in a gifted program and/or been evaluated previously for gifted education? ______________________ 

      If yes, please attach available data, including dates and scores.  (Students will only be evaluated once every two years).   

 

6)  List outstanding student achievements and awards earned. 

    _______________________________________________________________________________________________________________ 

    

                   

 

7)  In what ways do you differentiate and provide additional challenge for this student above the other students in your classroom?        

 

                     

 

                     

 

                     

 

8)  Based on your knowledge of the student, do you believe this student could handle the demands and extra work load created by  

     placement in a gifted class?              

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

GIFTED EDUCATION DEPARTMENT RECOMMENDATION 

 

__________  This student appears to be a good candidate for referral.  Please continue the referral process by completing the attached    

                       referral packet. 

 

__________  This student does not appear to be a good candidate for referral due to:  (Circle all that apply). 

 

         Classroom performance  Standardized achievement test scores 

 

         Previous ability testing  Other:  ______________________ 

 

__________   Additional information is needed.    ____________________________________________________________  

                     

 If you disagree with this recommendation, you may provide additional supporting data to the Gifted Education teacher. 


