
 
 

 
             
            
Date: 
 
Student:       I.D. 
 
Campus:       Grade: 
 
 
It has been determined that the above named student be placed on furlough from the G.T. (Gifted/Talented) 
Program for the following reason(s): 
 
 
 
 
 
 
 
 

FURLOUGH APPROVED 
   
     FURLOUGH NOT APPROVED 
    
 
G.T. Selection Committee  Date  Campus Administrator  Date 
 
 
Parent(s)    Date  Student    Date 
 
 
Annual Status Review      Date: 
 
The Selection Committee is making the following recommendation for this student for the Gifted and 
Talented Program: 
 
  FURLOUGH EXTENDED  Effective Extension Date: 
   
  RE-ENTER PROGRAM  Effective Starting Date: 
 
  EXITED FROM PROGRAM  Effective Date: 
  (MUST COMPLETE EXIT FORM) 
 
 
 
G.T. Selection Committee  Date  Campus Administrator  Date 
 
 
Parent(s)    Date  Student    Date 
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