School-based Gifted Development Programmes

Peer Nomination Form

1. | wish to nominate my classmate, ( class), to
join the above development programmes.

2. | have known him/her for year(s).

| think he/she possesses the following potentials and strengths that
make him/her qualified for admission to the development programmes
at the discretion of the Selection Committee:

Have you obtained his/her consent with regard to this nomination?
[] Yes™ [] No*

Nominator’s signature :
Name :
Class :

Date :

x Please put a “v™ in the appropriate box



