
TEXAS ASSOCIATION FOR THE GIFTED AND TALENTED      
25

INSIGHTS 2010

Nomination Form 
Regional Advocate of the Gifted

 
 
 
Nominee: __________________________________________Telephone: (___)_______________

Address:___________________________________________________________________________

______________________________________________________________ ESC Region:_________
 City                                       State                            Zip

E-mail Address:_________________________________________  Fax:(____)_________________

School District/Organization/Affiliation:______________________________________________

Responsibilities Related to Gifted (if any):___________________________________________

_____________________________________________________________________________________

Selection Criteria:

The Regional Advocate of the Gifted demonstrates a commitment to gifted education 
by:

 • Positively impacting gifted education at the local, regional, and/or state level.
 • Promoting support for gifted education among key administrators and policy makers            
    at all levels of government.
 • Positively influencing gifted students, parents, and/or educators.
 • Creating and/or facilitating awareness and understanding of gifted and talented individuals.

The Regional Advocate of the Gifted Award is presented to an individual in recognition for 
outstanding service, contribution, and commitment to gifted education.Regional Winners 
are eligible for TAGT's State Award for Advocate of the Year. 

Mail by April 1 to your TAGT Regional Director. 
(Addresses are on the last page)

Submitted to the TAGT Office by_______________________________ Date ___________                                 
TAGT Regional Director                                                          

Up to three letters of recommendation may be included with the nomination. Please attach 
one page of information supporting the nominee.  Begin the recommendation as follows:  
 
(Nominee name) is a Regional Advocate of the Gifted because...    
 

Nominated by _____________________________________Telephone: (____)_______________                       
         Name

School District/Organization/Affiliation:_____________________________________________

Address:___________________________________________________________________________

____________________________________________________________ ESC Region:___________  
City                                       State                            Zip



   TEXAS ASSOCIATION FOR THE GIFTED AND TALENTED          26 INSIGHTS 2010

Selection Criteria 
Regional Advocate of the Gifted 

Name:_________________________________________________________________________

Address:_______________________________________________________________________

E-mail Address:___________________________________________ Fax:(___)____________

____________________________________________________Telephone: (___)____________
 City                                 State          Zip

Nomination materials submitted for the Regional Advocate of the Gifted indicate that 
the candidate:

                                                                   
1.  Promotes support for gifted education among
 key educational administrators and policy
 makers.

2.  Has created and/or facilitated an awareness and  
    understanding of gifted and talented individuals.

3.  Has influenced gifted students, parents and/or 
       educators.

4.  Has positively impacted gifted education at the 
 local, regional, and/or state level.                                      

5.  Has up to three strong letters of recommendation.
 

                                                              
Total Points_______   

Additional Comments:

Not Evident         Strongly Evident

1          2          3          4

1          2          3          4

1          2          3          4

1          2          3          4

1          2          3          4


	Nominee: 
	undefined: 
	Address 1: 
	Address 2: 
	Address 3: 
	Address 4: 
	ESC Region: 
	Email Address: 
	Fax: 
	undefined_2: 
	fill_9: 
	Responsibilities Related to Gifted if any 1: 
	Responsibilities Related to Gifted if any 2: 
	Nominated by: 
	Telephone: 
	undefined_3: 
	fill_15: 
	Address 1_2: 
	Address 2_2: 
	Address 3_2: 
	Address 4_2: 
	ESC Region_2: 
	fill_20: 
	Date: 
	Name: 
	Address: 
	Email Address_2: 
	undefined_4: 
	Telephone_2: 
	undefined_5: 
	Total Points: 


