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Multiple Criteria Eligibility Form  
for All Nominees

To be Completed by School Personnel 
Refer to the other side for Approved Tests/Instruments.  
(Do not use abbreviations when indicating test. Use full test name.)

Academic Aptitude Criteria 
(Most recent test data are required)

1. Indicate most recent Aptitude Test name.  

____________________________________________________

2. Indicate Type of Score	                     
Composite ________________________________________
or
Subtest (specify ____________________________________) 

3. Write year test was given _____________________________

4. Click on the percentile score:  92,  93,  94,  95,  96,  97,  98  or  99

NOTE:  Applications with scores below 92 percentile will 
not be considered for selection.

Scholastic Performance Criteria	
1. Indicate most recent grade in area of nomination _________
    (if applicable)

2. Indicate class rank (if available)   ______  of  ______

3. Transcript

Personal Criteria
1. Essays

2. Experience

• School and community activities, awards, and honors
• Residential schools attended

Recommendations
Have two Recommendation Forms completed by persons who 
know the student’s strengths in area of nomination and can 
address the student’s intellectual curiosity, love of learning, and 
potential for profiting from the Governor’s School experience. At 
least one recommendation must be from a high school teacher, 
preferably in the area of nomination. No parent or student should 
submit a recommendation.  
 
Please remove the Recommendation Forms from the envelopes 
in which they were received and staple them to the application.

Name of Student
________________________________________________________

Academic Achievement Criteria
(Must use test data from 9th, 10th or 11th grade*)

1. Indicate Achievement Test name  

____________________________________________________

2. Indicate Type of Score
	                     

Composite ________________________________________
or
Subtest (specify ____________________________________) 
or 
End-of-Course Test (see notes below) 
(specify  __________________________________________)

3. Write year test was given  _____________________________

4. Click on the percentile score:  92,  93,  94,  95,  96,  97, 98  or  99   

NOTES:  
�Any EOC test may be used for students nominated in Spanish, French, 
or the Performing/Visual Arts. Score must be 92 percentile or higher. 

Any EOC test in the student’s area of nomination may be used for 
students nominated in Math (Algebra I, Algebra II, or Geometry), English 
(English I), Natural Science (Physical Science, Biology, Chemistry, or 
Physics), Social Science (Civics and Economics or US History). The 
score must be 92 percentile or higher. 

• If the student has taken an EOC test, but does not have a readily 
accessible percentile score, contact the LEA Testing Coordinator.

• If percentile scores for an area-specific EOC test have not been 
sent by the Department of Public Instruction to the LEA Testing 
Coordinator, use the percentile score from any other EOC test or an 
approved achievement test (see page 20 for a list of approved tests).

NOTE:  Applications with scores below 92 percentile will 
not be considered for selection.

* Tests other than EOCs must have been given in the 9th, 10th, or 11th 
grade. Scores from EOC tests taken in the 6th, 7th, and 8th grades will  
be accepted.

* End of Grade test will not be accepted.

Signature of Principal/Headmaster                      Date

Public School Administrative Unit/Non-Public/Special School

APPLICATION FORM III
FORM MAY BE COPIED
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