
Howard County Public School System 

GIFTED AND TALENTED INDEPENDENT RESEARCH COURSE

STATEMENT OF INTEREST

2008-2009
Carefully read and complete this form. Please TYPE or PRINT using blue or black INK. 

STEP 1:  
Student Information
Student’s Name: 



Address: 

Telephone: (
) 

Grade Level for 2008-09: 



Email address:
STEP 2:   
Area(s) of Interest 

Participation in the Independent Research course requires you to produce an original project or creative production based on college-level research. You do not need to have a project in mind at this point, but we ask that you identify your tentative, general area(s) of interest at this time. The area(s) of interest may be changed at a later date.

Area(s) of interest: 

What do you bring to this topic in the way of background? 


[image: image1.jpg]



STEP 3:  
Recommendation
Please give the attached Recommendation Form to one of your teachers.

                                                 .

Please submit this completed form to Mr. Ashcraft by Feb.1 2008                               
Howard County Public School System

GIFTED AND TALENTED INDEPENDENT RESEARCH COURSE

TEACHER RECOMMENDATION FORM

2008-2009
Student:





Area(s) of Interest: 









Students accepted in the Independent Research course work on an original research project or creative performance involving college-level research.  Your input is being sought in trying to assess the likelihood of the above-mentioned student’s success in a long-term, independent, college-level research course.


Please supply information about the above student with regard to the following areas:


Ability to carry out in-depth independent work:
poor
average
excellent
don’t know

Interpersonal skills: 

poor
average
excellent
don’t know
Initiative: 


poor

average
excellent

don’t know

Time-management: 


poor

average
excellent

don’t know

Maturity and task commitment: 

poor

average
excellent

don’t know

Enthusiasm and sincerity: 

poor

average
excellent

don’t know

Integrity and demonstrated reliability: 

poor
average
excellent

don’t know

Overall:   ___ highly recommend   ___ recommend    ____ recommend with reservations

Additional Comments: 

Evaluator’s Signature: 






 Date: 





Subject(s) taught: 











 

How long and what capacity have you know this student 







Please return this completed form to Mr. Ashcraft by Feb.1 2008                               .
