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GAGC CHAPTER OF THE YEAR 

 

This award is granted to a GAGC chapter that has aided in advocacy and programming for gifted children in their 
area by providing guidance, financial support, time, and other resources in order to support gifted children and 
those who work with them, including their parents, teachers, and schools. 

 

Criteria:  

The chapter must: 

1) Be affiliated with GAGC and be in good standing 
2) Not have won this award within the past five years 

 
 
Procedure:   

The nomination packet must include: 
1) Completed nomination form (next page) 
2) Documentation to support evaluation of the following areas: 

a. Contributions the chapter has made to the local gifted program (time, money, resources, mentors, 
etc.) 

b. Contributions to the total educational program of schools within the chapter region (time, money, 
resources, mentors, etc.) 

c. Special projects 
d. Methods for communicating to teachers, parents, and others in the local system 
e. How well chapter activities have met chapter goals 
f. Facilitation of involvement of the membership at large in activities/projects of the chapter 
g. Programs planned and implemented during the current and past school year 
h. Some sense of the percentage of educators and parents who are current members 

3) An additional criterion to be evaluated  
 
 
Recognition:     

The chapter will be recognized at the annual convention. A representative of the chapter will receive 
complimentary registration to this year’s GAGC convention, a plaque, and a letter of recognition from the GAGC 
President.  

 

Nominations shall be submitted by November 30.   

Complete online, mail, or fax application to: 
 

GAGC Awards Committee 
1579F Monroe Drive, #321 

Atlanta, GA 30324 
Fax: 404-875-2284 
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GAGC CHAPTER OF THE YEAR 

Nomination Form 

 

Date of Nomination: ____________________________ 

 

Name of Chapter: ______________________________________________________________________ 

Contact Person(s): ______________________________________________________________________ 

Contact’s Home Address: ________________________________________________________________ 

Contact’s City, State, Zip Code: ___________________________________________________________ 

Contact’s E-mail: ______________________________________________________________________ 

Contact’s Daytime Phone: __________________________ Evening Phone: ________________________ 

Chapter’s GAGC Membership Status: ______________________________________________________ 

 

Name of Nominator: ____________________________________________________________________ 

Nominator Home Address: _______________________________________________________________ 

Nominator City, State, Zip Code: __________________________________________________________ 

Nominator E-mail: _____________________________________________________________________ 

Nominator Daytime Phone: _________________________ Evening Phone: ________________________ 

Nominator GAGC Membership Status: _____________________________________________________ 

 


