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  GAGC LIFETIME SERVICE AWARD 

The GAGC Lifetime Service Award recognizes an individual who has made outstanding contributions to gifted 
education. This person is one who has advocated for gifted children, made significant contributions gifted 
programming, and has extended the mission of GAGC over a period of 20 or more years. 
 
 
Criteria: 

The nominee must: 

1) Be a member of GAGC for at least 20 years 
2) Not have previously received this award 
3) Have demonstrated advocacy for gifted children 
4) Have made significant contributions to gifted programming  

 
 
Procedure:   

The nomination packet must include: 
1) Completed nomination form (next page) 
2) Inclusive listing of service to gifted education, including positions and accomplishments 
3) Narrative summary, not to exceed two typed pages, of specific contributions that mark this individual as 

outstanding and as making a significant difference to gifted education 
4) Two additional letters of support for the nomination 

 

 

Recognition:    

The award recipient will be recognized at the annual convention with a plaque and a letter of recognition from the 
GAGC President. He or she will also receive complimentary lifetime registration to GAGC conventions. 
 
 
 
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 LIFETIME SERVICE AWARD 
Nomination Form 

 

Date of Nomination: ____________________________ 

 

Name of Nominee: _____________________________________________________________________ 

Nominee Home Address: ________________________________________________________________ 

Nominee City, State, Zip Code: ___________________________________________________________ 

Nominee E-mail: ______________________________________________________________________ 

Nominee Daytime Phone: _________________________ Evening Phone: _________________________ 

Nominee 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: _____________________________________________________ 

 

 

 

 

 

 


