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Bracken County Schools
  348 West Miami Street
Brooksville, KY  41004

606-735-2523- phone
606-735-3640- fax
“Changing the world, one student at a time.”
Bracken County Schools Gifted & Talented Nomination Forms

Student Name: _____________________________  Teacher Name:  ______________________

School: __________________________________  Grade: __________  Date: _______________

LEADERSHIP
A.
Indications (check those evidences that you are submitting, all that apply):

☐
Leadership Jot-Down
☐
Teacher Renzulli’s Leadership Qualities Referral  

·        Elected to office (in or out of school) 
Office: ____________________________  Organization:__________________________

Office: ____________________________  Organization:__________________________
☐
Entrepreneur; type of business
☐
Responsibilities (assumed or assigned)

☐          Other: _________________________________________________________
B.
Anecdotal:  Please complete attachment.
C.
Additional information that you believe is relevant.  (Attachment)
D.
Leadership Checklist (Below)
(MUST BE COMPLETED FOR RECOMMENDED STUDENTS)
Please check the characteristics which accurately describe the TYPICAL behavior of this student.
☐
Influences others to work toward desirable/undesirable goals

☐
Looked to by others when something must be decided

☐
Tends to dominate peers or situations

☐
Initiates activities that involve peers

☐
Transmits his/her enthusiasm for a task to others

☐
Judges abilities of others and finds a place for them

☐
May appear “bossy” at times

☐
Interacts easily with both children and adults

☐
Sought out by other students for play/activities

☐
Sense of justice and fair play

☐
Can be counted on to do what he/she promised

☐
Self-confident

☐
Is often the captain of teams

☐        Is sensitive to feelings of others or to situations


☐        Makes things happen

☐        May be frustrated by lack of organization or progress

Anecdotal Notes

Student Name: _____________________________  Teacher Name:  ______________________
Gifted/Talented Area: 


· Leadership
Please comment on the following:

Level of performance:

Special strengths and weaknesses:

Needs caused by giftedness:

Ability to work independently and focus responsibility on specific area:

Additional comments:

