
 

 

Excellence Through Integrity and Innovation 

I nominate _________________________________________________________ ID#______________________ 

in grade ____________________ at ____________________________________ School, to be screened 

for gifted and talented services.  

Below is a list of common characteristics of gifted and talented students. Please 
check off any that you have observed in the individual you are nominating.  
 

______ Unusual alertness as early as infancy 
______ Rapid learner; able to put thoughts together quickly 
______ Retains much information; very good memory 
______ Unusually large vocabulary and complex sentence structure for age  
______ Advanced comprehension of word nuances, metaphors, and abstract ideas  
______ Enjoys solving problems that involve numbers and puzzles  
______ Largely self-taught reading and writing skills as a preschooler 
______ Unusual emotional depth; intense feelings and reactions; highly sensitive  
______ Thinking is abstract, complex, logical, and insightful  
______ Idealism and sense of justice appear at an early age 
______ Concern with social and political issues and injustices 
______ Longer attention span, persistence, and intense concentration  
______ Preoccupied with own thoughts; daydreaming 
______ Impatient with self or others’ inabilities or slowness 
______ Ability to learn basic skill more quickly with less practice  
______ Wide range of interests (though sometimes extreme interest in only one area) 
______ Asks probing questions; goes beyond what is being taught 
______ Highly developed curiosity; limitless questions 
______ Interest in experimenting and doings things differently  
______ Tendency to put ideas or things together in ways that are unusual or not obvious 

(divergent thinking) 
______ Keen and sometimes unusual sense of humor, particularly with puns  
______ Desire to organize things and people through complex games or other schemas  
______ Imaginary playmates (preschool age children); vivid imagination  

 
Relationship to student: ____________________________________________________________________ 

(Parent, teacher, Counselor, etc) 
 

Printed Name:________________________________________ Date:_________________________ 
 
Signature:____________________________________________  Date:_________________________ 
 

 
PLEASE RETURN TO ______________________________________,  

(Campus GT Screening and Identification Chair) 


