
 

 
 

Think Opportunity 

Greensburg Community School Corporation 
1312 W Westridge Pkwy 

Greensburg, IN 47240 
(812) 663-4774 

Mr. Tom Hunter, Superintendent 

HIGH ABILITY / ENRICHMENT PROGRAM(S) APPEAL FORM  
 
Please complete the information below and mail, fax, deliver, and/or email the Appeal Form.  
 
The High Ability Identification Committee will review your appeal and you will be notified of the final 
decision by mail or email. If you have any questions, please email Tammy Williams, 
twilliams@greensburg.k12.in.us, or call 812-663-4774, ext. 4015.  
 
Student Name_________________________________     Grade_____________          School______________________________  
Name of Individual Making the Appeal ___________________________________  
Relationship to Student ____________________________________________________ 
Email Address ________________________________________________________________  
Home Phone Number______________________ Cell Phone Number ___________________  
 
New information being provided that demonstrates the child’s need for high ability services (attach 
additional reports or other evidence):  
 
 
 

Signature of Person Making the Appeal _________________________          Date_________________________________  
 
Please complete the Appeal Form and mail, email, fax, or deliver to:  
 
Greensburg Community School Central Office  
1312 W. WestridgeParkway 
Greensburg, Indiana 47240  
Attn: Tammy Williams  
twilliams@greensburg.k12.in.us  
Phone: 812-663-4774  
Fax: 812-663-5713 

Determination/Decision_________________________________________ 
Date: _____________________________________________________________ 


