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Denton Independent School District 
Gifted and Talented Program 

1212 Bolivar 
Denton, TX 76201 

                      940-369-0678

Nomination Form (please print) 
 
Student ________________________________________  ID# _______________ 
 
School ____________________ Grade _______   Date of Birth _______________ 
 
Contact Teacher _____________________ Ethnicity _______________________ 
 
Nominated by ________________________ Referral Date ___________________  
 
Relationship to student _________ How long have you known this child? _______ 
 
 
Indicate the primary reason for nominating this student for possible participation in 
the EXPO program.  
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Give any additional information regarding this student that would help during the 
nomination process. 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Please indicate any special needs for this student such as: ESL, dyslexia, physical 
disability, etc.  If you think there is any reason that the results of our assessments 
may not indicate this child’s true ability, please attach a letter of advocacy 
explaining these reasons. 
__________________________________________________________________ 
 
__________________________________________________________________ 


