THINK

2012 NOMINATION FORM

Please complete and submit this form or fax to 775-996-7285. Please contact applicant for application submission
deadline. Applications with missing Nomination Forms will be disqualified. All nominating information is held in strict
confidence.

IMPORTANT: Please download the free Adobe Acrobat Reader (http://get.adobe.com/reader) before filling out this
form. (Without Adobe Acrobat Reader, the form will look filled in, but all information will be lost in the submission
process.)

(Check one: OOMs. OIMrs. Owmr. [Obr.) Name

Address

City State Zip
Daytime Telephone ( ) E-Mail Address

THINK Applicant’s First Name Last Name

For each item below, please assess the applicant by assigning one of the following values:
Below Average Average Above Average Exceptional  Unable to Rate

Analytical Ability O O O O O

Confidence

Disciplined Work Habits
Initiative and Independence
Interaction w/ Other Students
Leadership

Maturity

Organization Skills

Reaction to & use of Criticism
Responsibility

Study Skills

Time Management

Willingness to Ask Questions
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Written Communication Skills


initiator:THINK@davidsongifted.org;wfState:distributed;wfType:email;workflowId:b322a03f11c70c4c89904299e117e718


How does the applicant compare in overall promise to other students you have worked with during the last three
years?

0 Among the very best I’'ve known [ Very good O Average [ Below Average

Check one selection below to indicate your recommendation for the applicant to attend a rigorous three-week,
college credit summer program:

[ Highly Recommend O Recommend [0 Recommend with Reservations [J Not Recommend

Additionally, please address the following:
1. How do you know the applicant?

2. What are the applicant’s strengths and weaknesses?

3. Discuss the applicant’s organization and time management skills (i.e. ability to work efficiently, follow-
through capabilities, etc.).

4. Additional information that will help the selection committee understand this applicant.

[ By checking this box and submitting this form, | attest that to the best of my knowledge, all of the information
stated on this form is accurate and true.

Name Date

THINK
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