Nominations for GHSGT Review Committees
	Area
	Name
	Courses Taught
	Race
	Gender
	Name of High School

	ELA
	
	
	
	
	

	ELA
	
	
	
	
	

	ELA
	
	
	
	
	

	Math
	
	
	
	
	

	Math
	
	
	
	
	

	Math
	
	
	
	
	

	Science
	
	
	
	
	

	Science
	
	
	
	
	

	Science
	
	
	
	
	

	Social studies
	
	
	
	
	

	Social studies
	
	
	
	
	

	Social studies
	
	
	
	
	

	Special ed
	
	
	
	
	

	Special ed
	
	
	
	
	

	Special ed
	
	
	
	
	

	ELL
	
	
	
	
	

	ELL
	
	
	
	
	

	ELL
	
	
	
	
	


_________________________________________








_____________________________________

School District Name












Telephone number

_________________________________________








_____________________________________

Address













Fax number

_________________________________________








_____________________________________

City, State, Zip












Superintendent or Designee (Please print)

_________________________________________








_____________________________________

Email address













Superintendent or Designee’s signature


Please fax this form to Sandy Bentley at Data Recognition Corporation no later than February 28, 2006.

Fax:  763 268-2418

