o You are invited to complete this Gifted Services Advisory Council
< Membership Nomination Form for yourself or someone you know who
could contribute to the provision of services to children eligible to receive

Saint Paul gifted services.

It is not necessary to have an in-depth knowledge of gifted services, rather an interest in and
commitment to those services is most important. The Council consists of 20 members and
meets monthly during the school year. If your nomination is accepted, you will be supported
in learning what is needed to be a successful member of the Council.

Questions may be directed to the Gifted Services Office, 1001 Johnson Parkway, Saint Paul,
MN 55106-3400; or by contacting Dorothy Levin at 651-793-5475, or Diane Brings at 651-
793-5506.

To be considered for membership, please complete the following information:

Date:

Name:

Home Address, City, State, Zip:

Home Phone: Work Phone:

E-mail:

The Council strives to maintain a reasonable membership balance representing the
population served by the Gifted Services staff. To accomplish this balance, please complete

the following options: (Check all that apply.)

1. _ Iam a parent/guardian of a child who attends the Saint Paul Public Schools.
My child/children attend(s):

2. __I'am a community member interested in the provision of Gifted Services.
Community affiliation(s):

3. Please explain why you are interested in being part of the Gifted Services Advisory
Council.

Thank you for your interest in being a member of the Gifted Services Advisory Council.
Your nomination form will be reviewed and you will be contacted by the Council.

Please return this form to: Gifted Services Office
Center for Academic Excellence
1001 Johnson Parkway



St. Paul, MN 55106-3400



