
Miami-Dade County Public Schools
Division of Advanced Academic Programs

Projected Request for Elementary School Gifted Units
20 ____ - 20 ____

Total number of eligible gifted students receiving gifted services 10 hours weekly:

School: Location #: Regional Center:

Total number of eligible gifted students receiving gifted services 11 hours weekly:
Total number of eligible gifted students receiving gifted services 12 hours weekly:

# of Students

# of HoursOther:
Number of eligible gifted students receiving gifted services:
Number of eligible gifted students receiving gifted services:
Number of eligible gifted students receiving gifted services:

# of Students

hours weekly:
hours weekly:

hours weekly:

A heterogeneous class does not generate gifted funding and may not be designated as a gifted class.

LIST ALL GIFTED PROGRAMS
Please complete one line for each teacher.  Use additional pages as necessary.

Gifted Program Delivery Model(s) Grade
Level(s)
Serviced

Hours
per

Week

Number
of

Students
Enrolled

Teacher´s Name Indicate

Endorsed Waiver*Last First

Content: Language Arts Math Science Social Studies
Full-time Resource

Content: Language Arts Math Science Social Studies
Full-time Resource

Content: Language Arts Math Science Social Studies
Full-time Resource

Content: Language Arts Math Science Social Studies
Full-time Resource

Content: Language Arts Math Science Social Studies
Full-time Resource

Content: Language Arts Math Science Social Studies
Full-time Resource

Content: Language Arts Math Science Social Studies
Full-time Resource

* Principals must request a waiver for each non-endorsed instructor teaching a gifted class.  Teachers at Title I schools must meet Highly Qualified Teacher (HQT) requirements; therefore, waivers will not be authorized.

FM-6980 (04-06)

Total 6790 Units Requested:
Principal Date Regional Center Administrative Director

Business/Personnel
Date

FOR DISTRICT USE ONLY

Projected Total Gifted Units Generated Based on FTE ___________ DAAP Staff Initials: ___________ Date: ___________
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