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Highly Capable Nomination Form 

Cosmopolis School District 

Nomination for the Highly Capable Program 

 

Name: ______________________________________________ Date: ______________ 

Name of student nominated_______________________________________________ 

Teacher of Student: ____________________________ Grade level of student: ________  

What special talents or skills does the student have? ______________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Give examples of behavior that illustrates this. __________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

B. What Areas of Gifted best describes this student.  Circle all that Apply 

 

 

 

 

 

 

Creative Thinking  Leadership 

Specific Academic Ability General Intellectual Ability  
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