
Williamsburg Independent School District 
Gifted and Talented 

Teacher Recommendation Form  
 

Student Name: _________________________________________ 

 

Student Grade: _________________________________________ 

 

Area of Identification: ________________________________________ 

 

Date: ___________________________________ 

 

Please give specific reasons for recommendation and examples of talent in this 
student: 

 

 

 

 

 

INDICATE YOUR RECOMMENDATION FOR THE APPLICANT (Please circle one) 

• Highly Recommend 
 

• Recommend with reservations 

 

 

Referring Teacher’s Signature_______________________________ 


