
Lawton Public Schools’ 
 Talent Identification  

Nomination Form 
Speech and Drama 

 
Student’s Name__________________________  Grade____________  Date________ 
 
School_________________________  Male       Female      Ethnicity_________ 
 
Place a check mark in front of each statement that best describe(s) the student you are nominating. 
 
ABILITIES: 

Uses originality in interpretations 
Shows insight into character 
Maintains character throughout performance 
Exhibits a sense of timing 
Works independently and in groups 
Learns lines rapidly 
 

KNOWLEDGE 
Exhibits an understanding of human nature 
Learns stage areas readily 
Adapts to different forms of drama readily 
Exhibits elaborate thinking in improvisations 
 

INTEREST 
Spends a great deal of leisure and school time in dramatic activities/ and/or productions 
Attends local dramatic activities and productions 
Participates in dramatic activities 
Exhibits confidence in dramatic ability 
 

Auditioned for :____________________________________________________________________ 
 
Performed in production of:__________________________________________________________ 
 
Role:____________________________________________________________________________ 
 
Contest:_________________________________________________________________________ 
 
Rating:__________________________________________________________________________ 
 
What is the main dramatic ability of Student?____________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
  
Comments:_______________________________________________________________________ 
 
________________________________________________________________________________ 
 
Nominator__________________________________________   
 
Job Position_________________________________________ 
 
Gifted Committee Approval for Identification________  Gifted Committee Will Continue to Monitor_____ 
 
Date________________________________________________________________________________ 
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