Subject Area:

GWINNETT COUNTY PUBLIC SCHOOLS

2019 Governor's Honors prog ram *Subcategories (Engineering, Music and World Languages).
Student Nomination Form:
Student & Parent/Guardian +Instrument:

By completing this form I:

understand that in addition to this application, and to remain eligible for selection in the 2019
Governor’s Honors Program, | must appear at and participate in the state level interviews as scheduled by the
Governor’s Office of Student Achievement.

understand if selected to attend the program, | agree to participate fully in the program, both in
instructional and extracurricular activities. | understand that I must concentrate in one major area of study,
that | cannot change my major area, and that I will select a minor area of study that I will choose during the
first week of the program. | understand that the program will be a four-week residential program and that | am
expected to remain in the program for the entire period (mid June through mid July, 2019) without
interruption. | understand that exceptions to this attendance requirement will be rare, will be limited to true
emergency situations, will require approval by the GOSA Executive Director, and that my inability to meet
this requirement may result in dismissal from the program.

understand that all information regarding the GHP selection process and finalist participation is
available on the GHP Web Page, and that it is my responsibility to remain informed of updates by accessing
the GHP web site.

have my parents’ permission to participate in the 2019 Governor's Honors Program. We have read and
agree to the above conditions. We further agree for the school to release his/her school records in support of
his/her nomination. If my child is chosen as a finalist, | give permission for the Governor’s Office of Student
Achievement to release his/her name and school of attendance to the public.

Directions: All information on this application must be completed electronically.

Name of School Nominee’s Student 1D Grade
Nominee’s Last Name Nominee’s First Name Nominee’s Preferred Name
Home Address (Street/Route/Post Office Box) City State Zip
Cell Phone Birth Date (MM/DD/YY) Age Gender Nominee Email

[IM or [JF
Parent 1/Legal Guardian Full Name (required) Relationship
Home Address (Street/Route/Post Office Box) (Write SAME if same address) City State Zip
Home/Business Phone | Cell Phone Parent 1 Email
Parent 2/Legal Guardian Full Name (optional) Relationship
Home/Business Phone | Cell Phone Parent 2 Email
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The interview teams will consider carefully the information given below in evaluating this nomination form.
Be thorough and concise in your answers.

1. Describe your interest in your nomination area.

2. What have you already accomplished in your nomination area beyond regular classroom work? Write
about evidence as described in the “Instructional Description and Criteria for Selection,” which is
available at the GHP website. If you have questions about the criteria, check with your teacher and
counselor for help. DO NOT ATTACH PHOTOS, RESUMES, CERTIFICATES, ETC.

3.Why do you feel that you should be selected as a Finalist?

4.Have you decided on a career? If so, tell about it.

5.Make any statement in support of your nomination which you think has not been covered elsewhere on this form.
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