
LAWTON PUBLIC SCHOOLS 
GIFTED PROGRAM MATRIX    

 
Student Name_________________________________________   Grade___________ 

 
School_____________________________________________        Date____________ 

 
Nationally Standardized Test 

of Intellectual Ability 
(includes Standard Error of Measurement) 

2 pts 
category 2 
 
 

4 pts 
category 2 
 

6 pts 
category 2 
 

8 pts 
category 2 
 

10 pts 
category 2 
 

12 pts 
category 1 

 
Test Name________________________ 
 
Date____________   Score__________ 

87-88%ile 89-90%ile 91-92 %ile 93-94%ile 95-96%ile 97-99%ile 

 
Oklahoma CRT/EOI Tests 

ONLY TWO of the following Tests 
 2 pts 

Proficient 
 

 4 pts 
Advanced 

  

1→ Math or Algebra I              Advanced __ 
 
   Date_________                     Proficient  __   

      

2→Reading/English II             Advanced __ 
 
Date_________                        Proficient  __    

      

 
3→Geography____                Science ____ 
 
      History     ____                 Writing ____ 
 
Date_________   

 2 pts 
Proficient 
 

 4 pts 
Advanced 

  

      

 
Achievement as demonstrated on 1 pts 2 pts 3 pts 4 pts 5 pts  

ONLY ONE of the following Tests 85 %ile 
 

88%ile 
 

91%ile 
 

 94%ile 
 

97%ile  

1→ACHIEVEMENT TEST 
Name of test__________________________ 

                                   Total Math ___ 
 

                                       Total Reading ___ 

      

      

2→EXPLORE or PLAN or ACT test 
 
Date:_________               Total Math ___ 

 
                                       Total Reading ___ 

      
      

3→PSAT 
 
Date:_________               Total Math ___ 

 
                                       Total Reading ___ 

      
      

 
Recommendation:  
Self, peer, parent,  
teacher average score             

1 pts 
2.5-3.4 

2 pts 
3.5-4.0 

    
 

Column Totals       

 
Overall Total _____________                         Category 1 ______                                      
                Category 2 ______ 
        

An overall total of 12 or greater recommends placement. 

Nomination 
inventory 
on back 
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