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Wisconsin Association for Talented and Gifted

Award Nomination
Each year at the WATG Fall Conference, the Wisconsin Association for Talented and Gifted honors outstanding individuals who have significantly contributed to the cause of Wisconsin’s gifted and talented children. As WATG members, you have an opportunity to nominate someone who, in your opinion, is worthy of recognition. Examples of people you might consider include a person, institution, or organization who/which has:

· Made a valuable contribution to the enhancement of gifted/talented efforts in our state

· Made a significant difference in a school or district

· Had a dramatic effect on students

· Been of extraordinary service to parents, or

· Done exemplary work in curriculum development or faculty inservice

Please take time to think about a nomination and complete the form below, nominating in the seven selected categories. (Note: Each of these seven awards may not be given yearly; the WATG Executive board may also determine other awards to be given in any one year.)

I wish to nominate:
Name 

_______________________________________________




Title

_______________________________________________




Address
_______________________________________________






_______________________________________________




Telephone
_______________________________________________

For WATG’s award
 FORMCHECKBOX 
 Outstanding Elementary Educator
 FORMCHECKBOX 
 Outstanding Secondary Educator




 FORMCHECKBOX 
 Outstanding School Board Member

 FORMCHECKBOX 
 Outstanding Legislator




 FORMCHECKBOX 
 Outstanding Higher Education Representative
 FORMCHECKBOX 
 Outstanding Administrator




 FORMCHECKBOX 
 Outstanding Business/Industry Contribution
 FORMCHECKBOX 
Outstanding Parent




 FORMCHECKBOX 
 Outstanding Gifted/Talented Coordinator

Enclose with this form 2, and only 2, letters outlining the accomplishments which qualify the nominee for this award. You may nominate in as many categories as you wish. This form may be duplicated. Please return your nominations to:
                          


WATG

1553 Smithfield Dr
Sun Prairie, WI  53590
prior to June 30th in order to be considered.
Nominator:
Name


______________________________________________



Title


______________________________________________



School District 

______________________________________________



Address

______________________________________________






______________________________________________



Telephone

______________________________________________



Signature

______________________________________________



G/T Coordinator’s Signature __________________________________________
