DIRECTIONS

FOR

SUBMITTING AN APPLICATION

ACT 56 – OUTSTANDING GIFTED PROGRAM AWARD
1. Complete the attached application using only the space available.  Each section must be responded to or the application will be automatically disqualified.

2. Applications must be typed.

3. DO NOT MENTION DISTRICT OR LOCATION IN NARRATIVES; BLIND SCREENING WILL BE USED.

4. Applications will be judged in one of three categories: Average Daily Membership            (ADM) less than 1,000; between 1,000 and 3,000; or greater than 3,000.



5. Submit four copies with original signatures postmarked no later than January 5, to the Office of Gifted and Talented, State Education Building, Box 28, #4 Capitol Mall, Little Rock, AR 72201.

NOTE:  Incomplete applications will be automatically rejected.

SELECTION CRITERIA:

1. Degree in which district exceeds Gifted and Talented Program Approval 

      Standard (arkedu.state.ar.us/m.htm).


2.  Innovative and creative aspects of the program for the current year.


3.  Appropriateness of program for size of district.


APPLICATION

ACT 56

RECOGNITION AWARD

DISTRICT________________________________________ADM_________________

ADDRESS______________________________________________________________




Street/Box



City



Zip

G/T COORDINATOR_________________________________PHONE______________

SUPERINTENDENT_________________________________PHONE______________

_________________________________
___________________________________  

Signature, Superintendent



Signature, G/T Administrator/Coordinator
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I.
Background Information
A. Give a brief history of your gifted and talented program.

B. Give number of students participating by grade level, program option and 


time spent in option.

II. Program Standards In the space provided, give specific examples of how your 


district meets or exceeds the Gifted & Talented Program Approval Standards in 


the following areas:

A. Community Involvement (Should include current involvement, not just past 


experiences.)
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B. Staff Development (Include staff development for those directly responsible 


for working in the gifted program and for general staff development of entire 


staff.  Be sure to include examples of ongoing staff development for all 


personnel.)

C. Personnel (Include number of Full Time Equivalent’s [FTE's] assigned to Gifted and Talented [G/T], their training, and years of G/T teaching.)
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D. Identification (Note participation of traditionally under-served populations:  


economically disadvantaged, handicapped, racial minorities, etc.)


E.
Program Options (Be specific; give examples.)
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F.
Curriculum (Specify how curriculum is differentiated and how it relates to scope and sequence.  In what way or ways do you go about achieving levels 


of excellence with your G/T population?  How do you reach beyond the 

conventional to implement innovative approaches for students?)

G. Evaluation (List groups that are surveyed and to whom results are disseminated.  Explain how you use results to improve/strengthen the program.)
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III.   Innovation Describe in detail the most innovative/creative aspect(s) of your program during THIS SCHOOL YEAR.
IV. Summary  Describe why your district's G/T program should be recognized as outstanding for a district of this size.
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DISTRICT______________________________________________ ADM_________________________








ADDRESS___________________________________________________________________________


			Street/Box				City			Zip








G/T COORDINATOR/ADMINISTRATOR_____________________________ PHONE_______________








SUPERINTENDENT_________________________________________ PHONE___________________

















______________________________________	        _______________________________________


Signature, Superintendent			 	          Signature, G/T Coordinator/Administrator
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