
 

Southwestern Consolidated Schools 

High Ability Nomination Form 
 

 

To Whom It May Concern: 

 

I would like to nominate ___________________________ for participation in High 

Ability grouping and activities at Southwestern Elementary. 

 

I understand that if I am a student, I must have a “second” from an adult such as a parent 

or one of my classroom teachers to make my nomination valid. 

 

High Ability activities involve responsibility and commitment on the part of the student. 

He or she may be asked to complete activities with more complexity or different 

requirements than his or her peers. The student must show mastery of grade-level 

concepts before he or she is ready for high ability work. High Ability activities are not 

meant for students who have not yet mastered their grade-level concepts. 

 

Students may be nominated based on excellent performance in grades, classroom work, 

or other academic achievements. It is important to list specific reasons for a nomination 

to give credibility to the nomination. 

 

I am nominating this student for the following reasons: 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

I understand that the school will take my nomination into consideration before making a 

final decision. They may ask me for more detail concerning my nomination. I may be 

asked to conference with the High Ability Coordinator, Principal, or the students’ 

teachers before the student may participate in High Ability activities. 

 

Nominator’s Signature: ____________________________________________________ 

 

*If a student is nominating* 

Nominator’s “Second” Signature: ____________________________________________ 

 

Date of Nomination: ______________________________________________________ 

 

Nominator Contact Information: _____________________________________________ 


