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Your application must have the endorsement of a nominating professional (e.g: School Principal, Gifted &
Talented Coordinator or Psychologist)

Nominating Professional  Application Support

Name:

School Principal ~ G&T Co-ordinator Psychologist  Please specify

Phone:

Email:

l, (nominator's name) NoMinate (student’s name)

to attend the GERRIC Student Programs.

Signature Date

Please provide a brief background of student, including reason for nomination.

Confirmation of Application

|/We confirm that the information provided in this application is true and correct.

Name of Parent/Guardian Signature Date

Name of Student Signature Date
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