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Criteria: Nominee must 

1)  be a member of GAGC 

2)  be a gifted program teacher for at least two years 

3)  be presently teaching, at least half time, in a gifted program in Georgia 

4)  not be a previous GAGC winner of this award 

5)  if selected, agree to present at the next GAGC Annual Convention 
 

Procedure:       Nominations shall include 

1)  the information on the bottom portion of this form 

2)  a two page summary to include statements addressing all of these areas: 
a)  demonstrated commitment to teaching gifted students 

b)  service as an advocate for gifted education 

c)  service to GAGC and/or other relevant professional organizations (list positions, years of 
service, and contributions) 

d)  evidence of leadership within the school and the district 
3)  two additional supporting letters. Each should deal with teaching strengths of the nominee and should 

include length of time and circumstances in which the writer has known the nominee. Letters may be 
from the nominator or a teaching colleague, the supervising principal or designated administrator, a 
student or former student, a parent of a student or former student. 

 

Requirement:  Recipient will be given the opportunity to present at the next GAGC Annual Convention. 
Recognition:  Awardees will be acknowledged with a certificate, presented at the annual convention, and a letter of recognition from 
the GAGC President.  

 

Nominations shall be submitted by January 31st to: 

GAGC Awards Committee  

1579F Monroe Drive, #321 

Atlanta, GA 30324 

Phone/FAX: 404-875-2284 
 

Name of Nominee: ______________________________________________________________________________ 

Home Address:__________________________________________________________________________________ 

City: _________________________________   State:  ________ Zip: __________________________  

E-mail: _________________________________________________________________________________________  

Daytime Phone: ______________________________ Evening Phone:  ___________________________  

School System: ___________________________ School: ______________________________________  

Principal’s Name: ______________________  Phone: ________________________________________  

Years teaching experience: _______________ Years teaching gifted: _____________________________  

Nominator’s Name: ____________________________________________________________________  

Home Address: _________________________________________________________________________________ 

City: __________________________________ State: __________ Zip: __________________________  

Daytime Phone: __________________________ Evening Phone: _______________________________  

Georgia Association for Gifted Children 
 

GIFTED PROGRAM TEACHER OF THE YEAR 


