California Association for the Gifted

California Application for Informal Identification Project

ssociation
for the

Gifted

1. Background Information for Involvement:

a. District:
b. School(s):
c. Evidence of District Plan and three year approval by CDE, 2008
d. Demographics (Attach spreadsheets with data):

1. Number of Gifted Students

i1. Diversity of Gifted Population
e. Teacher(s) to be Involved:

1. Name: Grade:
# of Years Teaching Gifted
1. Name: Grade:

# of Years Teaching Gifted

2. Gifted Services and Plan
a. Describe current identification instruments and procedures:

b. Describe the need for an informal identification procedure and affiliation
with the CAG project:
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3. Requirements for Involvement

a. Board of Education Approval

b. Signature of the appropriate board member and date

c. Acceptance of participation in the CAG/USC research project. Note that
the research will be conducted under IRB regulations defined by the
University of Southern California. This signature must be representative of
the Superintendent of Director or Research for the district

d. Acknowledgement of identifying a teacher to attend the training at USC
on October 22, 2011 and the acceptance of the cost for the one-day
training (travel, meals, if necessary).

4. Attachment
a. Please attach copy of the District’s GATE plan

Signatures of Required District Personnel:

Name:
Job Title:
Date:

Name:
Job Title:
Date:

Please mail completed applications by October 7, 2011 to:
CAG Informal Identification Project

9278 Madison Avenue

Orangevale, CA 95662
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