6

TAGT Summer Scholarship Application )

General Information Page
2
=
Lz-t Student Name Girl Boy Age
S Current Grade In what grade when identified as gifted?
'S
= School District School
=
E Are you eligible for free or reduced lunch? Yes No (This is for data collection only.)
a
E NOTE: If you won a summer scholarship in 2008 or 2009, you are not eligible to apply this year.
(ZD Parent/Guardian Name
'5: Home Address
E Street/Box City Zip Code
o
E E-mail address of parent/guardian Region (see map, p. 17)
E| Home Phone Work Phone
w
[ .
g Are you currently a TAGT member? Yes _ No __ Is a membership enclosed? Yes _ No
(TAGT membership is appreciated but not required for this scholarship application.)
You must apply to the summer program for admission. This application is only for a TAGT scholarship.

2
=) Name of Summer Program
=
<
E Address
E Street/Box City Zip Code
2 .
- Phone Program Website
=
=
8 Program Cost Amount of scholarship requested ($400 maximum)
o
o If you are requesting more than the program cost, what are the additional expenses?
Z . . . .
o IMPORTANT: A current TAGT member must sign below as the scholarship sponsor. TAGT will verify
';1 the sponsor’'s membership; applications without a current member as sponsor may be
E disqualified. It is permissible for a parent to join TAGT and be the sponsor, but it is not required.
o
E Printed Name of TAGT Member
&| Signature of TAGT Member
]
g Email Address Phone
m

Please sign below to verify that the work on student responses #1A and #1B is the work of the student applicant.

Student Applicant Signature Parent Signature )
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(~ TAGT Summer Scholarship Application PART 1A
Student Response #1A

Student Name

Instructions to the applicant:

Please answerthe following question. Your response should include information about you personally,
as well as some of your interests and accomplishments. This part is extremely important in the
selection process. You may only use pages 7-8 to answer the question.

1A. What would you like TAGT's Scholarship Committee to know about you?

\_ )
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" TAGT Summer Scholarship Application PART 1A )

Student Response #1A (continued)
Student Name

1A. What would you like TAGT's Scholarship Committee to know about you?

Incomplete or faxed applications will not be considered. A complete application includes:
- General Information Page
- Student Summer Scholarship Application, Parts 1A and 1B
- Parent/Guardian Recommendation Form, Part 2
- Adult/Professional Recommendation Form, Part 3

e Staple all parts of the application together and mail to:
Texas Association for the Gifted and Talented

1524 South IH 35, #205
Austin, TX 78704

Applications must be postmarked by March 1. Students will be notified of their status by April 15.
K Scholarship awards are mailed 10 to 14 days after receipt of Summer Scholarship Confirmation Form.
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" TAGT Summer Scholarship Application PART 1B )
Student Response #1B

Student Name
Summer Program

Instructions for the applicant:

Please answer the following question. Your response should include information about some specific
interests you have and how this summer program will help meet your needs. This part is extremely
important in the selection process. You may use only pages 9-10 to answer this question.

1B. Why do you want to attend this summer program?

\ )
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(TAGT Summer Scholarship Application PART 1B)
Student Response #1B (continued)

Student Name
Summer Program

1B. Why do you want to attend this summer program?

Incomplete or faxed applications will not be considered. A complete application includes:
- General Information Page
- Student Summer Scholarship Application, Parts 1A and 1B
- Parent/Guardian Recommendation Form, Part 2
- Adult/Professional Recommendation Form, Part 3

e Staple all parts of the application together and mail to:
Texas Association for the Gifted and Talented
1524 South IH 35, #205
Austin, TX 78704

Applications must be postmarked by March 1. Students will be notified of their status by April 15.
Scholarship awards are mailed 10 to 14 days after receipt of Summer Scholarship Confirmation Form.

INsiGHTs 2010 Texas AsSSOCIATION FOR THE GIFTED AND TALENTED



 TAGT Summer Scholarship Application PART 2 )
Parent / Guardian Recommendation Form

Student Name

Instructions for the parent/guardian:

To give a strong recommendation for your child, elaborate on your responses, focusing on
your child's strengths. Be sure to include specificexamples. The TAGT Scholarship Committee
is especially interested in supporting evidence outside of the school environment. You
may use only pages 11-12 to answer the question.

What would you like TAGT's Scholarship Committee to know about your child?

\ )

Texas AsSOCIATION FOR THE GIFTED AND TALENTED INsiGHTS 2010 11




[TAGT Summer Scholarship Application PART 2 )
Parent / Guardian Recommendation Form (continued)

Student Name

What would you like the Scholarship Committee to know
about your child?

Incomplete or faxed applications will not be considered. A complete application includes:
- General Information Page
- Student Summer Scholarship Application, Parts 1A and 1B
- Parent/Guardian Recommendation Form, Part 2
- Adult/Professional Recommendation Form, Part 3

e Staple all parts of the application together and mail to:
Texas Association for the Gifted and Talented
1524 South IH 35, #205
Austin, TX 78704

Applications must be postmarked by March 1. Students will be notified of their status by April 15.
K Scholarship awards are mailed 10 to 14 days after receipt of Summer Scholarship Confirmation Form. )
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~ TAGT Summer Scholarship Application PART 3 )
Adult / Professional Recommendation Form
(To be filled out by an educator, mentor, community member, or adult other than the parent.)

Student Name:

Name of School:

Name of person making recommendation:

Email Address Phone

Relationship to student (i.e. teacher, mentor, coach, etc.)

If teacher, for what class? (Please note subject area, grade, and whether it is a class for gifted):

Instructions for the adult / professional:

A strong student application is enhanced by a strong adult recommendation. To make a strong
recommendation of a student elaborate on your responses focusing on the strengths of the applicant.
Include examples, if possible. If you are making recommendations for more than one student, please
individualize your responses. You may use only pages 14-15 to answer the question.

What makes this student deserving of a TAGT scholarship?

\ )
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. L PART 3
TAGT Summer Scholarship Application

Adult / Professional Recommendation Form (continued)

Student Name

What makes this student deserving of a TAGT scholarship?

Incomplete or faxed applications will not be considered. A complete application includes:
- General Information Page
- Student Summer Scholarship Application, Parts 1A and 1B
- Parent/Guardian Recommendation Form, Part 2
- Adult/Professional Recommendation Form, Part 3

e Staple all parts of the application together and mail to:
Texas Association for the Gifted and Talented
1524 South IH 35, #205
Austin, TX 78704

Applications must be postmarked by March 1. Students will be notified of their status by April 15.
K Scholarship awards are mailed 10 to 14 days after receipt of Summer Scholarship Confirmation Form. )
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