
 
Davidson Young Scholars 
2009 Application Overview 

 
 

 
 

 
To be eligible for the Davidson Young Scholars program, applicants must meet all of the following: 

� Be a U.S. citizen or Permanent Resident of the United States; 
� Reside in the United States or be stationed overseas due to active U. S. military duty 

(services to U.S. military families overseas may be limited);  
� Be 5 to 16 years old at the time of application; and  
� Meet or exceed the minimum qualification criteria as listed in the Qualifying Tests and Score 

Guidelines (starting on page 7 of the Young Scholars Application). 
 

 
 

 
Applications are reviewed on a monthly basis. In order to be considered, complete applications must 
be received by 5 p.m. Pacific time on the 14th of each month. Decision letters are sent within one 
month of being reviewed.  
 
Please mail or fax applications to: 

The Davidson Institute for Talent Development 
Davidson Young Scholars Program 

9665 Gateway Drive, Suite B, Reno, NV 89521 
Phone: 775-852-3483 � Fax: 775-852-2184 

 
To be considered complete, applications must include: 

� PART 1: General Information 
� PART 2: Discussion Questions  
� PART 3: Academic Information  
� PART 4: Evidence of Extreme Intellectual Abilities.   

o Complete copies of all test reports and/or a portfolio of work samples.  Individually 
administered tests, such as IQ tests and achievement tests, should include a full 
written report, which is a write-up from the tester explaining their observations, the 
tests administered, test scores, summary and explanation of findings, and 
recommendations. 

o Copies of all other standardized assessments administered, including annual 
standardized achievement test administered at the applicant's school or as part of a 
homeschooling curriculum. 

o Copies of Individual Education Plans, if applicable. 
� PART 5: Recommendation Forms.  At least one recommendation letter is needed from 

someone outside the family who did not administer testing to the applicant. 
� PART 6: Signatures.  Please ensure all signatures and initials are completed. 

 
 

PLEASE NOTE: All applications and supporting documentation are the property of the Davidson 
Institute and will NOT be returned to the applicant.   
 
All applications are confidential and are used only for the purpose of identifying and supporting 
qualified applicants. 
 
The Davidson Young Scholars Program does not discriminate based on race, gender, religion, 
ethnicity, or physical disability. 

Eligibility 

Application Submission Checklist 
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Davidson Young Scholars 
2009 Program Application 

 
PART 1: General Information 
 
To be eligible for the Davidson Young Scholars program, applicants must meet the following criteria.   
 
By checking the following, I attest that my child: 

� Is a U.S. citizen or Permanent Resident of the 
United States;  

� Resides in the United States or is stationed 
overseas due to parents’ active U. S. military duty 
(services to U.S. military families overseas may be 
limited);  

� Is 5 to 16 years old at the time of application;  
� Meets or exceeds the minimum qualification 

criteria as listed in the Qualifying Tests and Score 
Guidelines, starting on page 7.  I have included 
complete copies and full written reports, when 
applicable, of all test reports with this application. 

 
 
 

 

First Name ___________________________________ MI _____ Last Name        
 
� Male  � Female          Date of Birth _______________   Age _______________    
 
Mailing Address              
 
City        State _____________________ Zip      
 
Applicant’s E-mail Address             
 
Have you previously applied to the Young Scholars Program for this applicant?  � Yes: Date Applied           � No    
   
Parents/Guardians  

Parents/Guardians 
First Name (Ms. Mrs. Mr. Dr.)      MI   Last Name       
 
Mailing Address              
 
City        State _____________________ Zip      
 
Occupation        Employer        
 
Home Phone     Work Phone     E-Mail       
 
Relation to Applicant             
 
 
First Name (Ms. Mrs. Mr. Dr.)      MI   Last Name       
 
Mailing Address              
 
City        State _____________________ Zip      
 
Occupation        Employer        
 
Home Phone     Work Phone     E-Mail       
 
Relation to Applicant             
 
Marital Status of Parents       If applicable, who is the custodial parent?     
 
Siblings  
 
Name           Age      Gender  Young Scholar 

1.                 � Yes    � No      

2.                 � Yes    � No      

3.                  � Yes    � No    

4.                  � Yes    � No      

Applicant  
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PART 2: Discussion Questions 
 
Please attach separate pages as needed. 
 
1.  Optional: Please describe your child/adolescent’s developmental milestones. 
 
 
 
 
 
 
 
 
 
 
 
 
2.  Please describe an incident that demonstrates your child/adolescent’s ability to learn and process 
complex information rapidly.  
 
 
 
 
 
 
 
 
 
 
 
 
3.  Please describe an incident that demonstrates your child/adolescent’s need to explore subjects in 
surprising depth. 
 
 
 
 
 
 
 
 
 
 
 
 

4.  Describe the three most challenging aspects of raising/parenting this child/adolescent.  
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5.  In what areas does your child/adolescent exhibit prodigious talent? (i.e. math, writing, music, chess, etc.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
6.  What is he/she currently doing to develop these talents? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  What is your role in assisting your child/adolescent to develop his/her talents?  
 
 
 
 
 
 
 
 
 
 
 
 
 
8.  What role do you see the Young Scholars program playing in assisting you with the above,  particularly in 
the areas of academic support, educational advocacy, talent development, and social/emotional 
development?  
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PART 3: Academic Information 
 
Please describe the applicant’s schooling situation below.  These entities will NOT be contacted by the 
Institute without your permission. 
 
SCHOOL    � Public  � Private           �Full Time  � Part Time 
�Preschool  �Elementary  �Middle  �High �Other  Is this a school for gifted students? � Yes  � No 
Name of School 
 
 
Grade(s) in which applicant has most recently been enrolled 
 
 
Is the applicant accelerated? � Yes: Full Grade(s)    � Yes: Partial     � No  
 If you indicated Yes: Partial, in what subjects is your child/adolescent accelerated: 
 
 
 
COLLEGE OR UNIVERSITY    � Full Time  � Part Time    Is this an Early Entrance Program? �Yes  �No 
Name of College or University 
 
 
Date Entered 
 
 
Course(s) in which applicant is currently enrolled 
 
 
 
HOMESCHOOL  �Full Time   � Part Time 

Current Curriculum  
Topic & Materials 

Developmental or Grade Level  
of Materials 

Math 
 

 

Science 
 
 

 

Reading/Language Arts  
 
 

 

Writing 
 
 

 

History/Social Studies 
 
 

 

Music 
 
 

 

Other 
 
 

 

 
DISTANCE LEARNING     �Full Time   � Part Time 
Name of Program(s) 
 
 
Course(s) in which applicant is currently enrolled 
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PART 4: Evidence of Extreme Intellectual Abilities 
 
Please submit at least two of the following.  If you cannot access testing due to financial constraints, you 
may submit a portfolio of work samples in place of testing.  Upon review of the application, additional 
testing or information may be requested in order to determine the applicant’s eligibility.   
 

� A full written report for an individually administered IQ (intelligence) test from the Qualifying 
Tests and Score Guidelines on the next page.  A full written report often includes the tester’s 
observations, tests administered, test scores, summary and explanation of findings, and 
recommendations. 

 
� A score report for a talent/search college placement test from the Qualifying Tests and Score 

Guidelines OR a full written report for an individually administered achievement test from 
the Qualifying Tests and Score Guidelines on the next page.  A full written report often 
includes the tester’s observations, tests administered, test scores, summary and explanation 
of findings, and recommendations.   

 
� A portfolio with three original pieces of the applicant’s work that demonstrate his/her 

advanced precocity. In order for the Applications Review Committee to best assess the 
applicant’s abilities, please submit work that showcases your child’s academic areas of 
strength.  The Committee prefers to see independent work that is 2 to 3 grade levels above 
age peers and work completed without the assistance of teachers or parents. Some of the 
most informative samples have included intellectual activities the applicant has completed 
just for fun, such as math “doodles”, creative writing, or autonomous projects.  
DVD/videotape recordings demonstrating your child’s academic abilities may also be 
included.  Please briefly describe each item, including the applicant’s age and grade level at 
the time of completion, as well as the circumstances of the work (i.e. if it was completed 
independently, as part of a school project, how many times the work was revised, etc.), so 
the Review Committee is able to view it in the context in which it was completed.   

 
Additional tests, such as the Stanford Binet Form L-M, may be may submitted in addition to the tests 
listed on the next page, but not in place of. 
 
Supplementary information may include copies of all other standardized assessments, including annual 
standardized achievement tests administered at the applicant's school or as part of a homeschooling 
curriculum, and copies of all Individual Education Plans, if provided by the school. 
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Qualifying Tests and Score Guidelines 

Individually Administered IQ Test Minimum Score Guidelines 

Stanford-Binet V Standard score 145+ (99.9th percentile) Verbal, Non-Verbal or Full Scale 

Stanford-Binet IV Standard score 145+ (99.9th percentile) Verbal, Non-Verbal or Full Scale 

Wechsler Intelligence Scale for Children IV Standard score 145+ (99.9th percentile) Verbal Comprehension, Perceptual 
Reasoning or Full Scale 

Wechsler Intelligence Scale for Children III Standard score 145+ (99.9th percentile) Verbal, Performance or Full Scale 

Wechsler Preschool & Primary  
Scale of Intelligence - III Standard score 150+ (99.9th percentile) Verbal, Performance or Full Scale 

Woodcock Johnson Cognitive Battery – III Standard score 150+ (99.9th percentile) General Intellectual Ability 

Individually Administered  
Achievement Tests Minimum Score Guidelines 

Kaufman Test of Educational Achievement 
(KTEA-II) Standard score 150+ (99.9th percentile) Reading, Math or Total Battery 

Wechsler Individual Achievement Test  
(WIAT-II) 

Standard score 145+ (99.9th percentile) Total Reading, Total Mathematics, Total 
Language, Total Writing or Total Composite 

Woodcock Johnson Test of Achievement 
(WJ-III) 

Standard score 145+ (99.9th percentile) Broad Reading, Broad Math, Broad 
Written Language cluster(s) or Total Achievement 

Talent Search/College Placement Tests  

 SAT – Attach qualifying score report(s) 

SAT - Grade 7 SAT - Grade 8 SAT - Grade 9 SAT - Grades 10 
Crit. Reading 590 
Math 630 
Combined 1220  

Crit. Reading 630 
Math 680 
Combined 1310  

Crit. Reading 650 
Math 700 
Combined 1350  

Crit. Reading 700 
Math 720 
Combined 1420   

Critical Reading, Math or Combined 
 
ACT – Attach qualifying score report(s) 
 

ACT - Grade 7 ACT - Grade 8 ACT - Grade 9 ACT - Grades 10 
English 26 
Math 25 
Reading 28 
Sci. Reasoning  24 
Composite 24  

English 28 
Math 27 
Reading 30 
Sci. Reasoning  26 
Composite 26  

English 30 
Math 30 
Reading 32 
Sci. Reasoning  28 
Composite 28  

English 32 
Math 33 
Reading 34 
Sci. Reasoning  30 
Composite 30   

 
At least three of the five scores listed, including the composite score 
 
EXPLORE – Attach qualifying score report(s) 
 

EXPLORE - Grade 3 EXPLORE - Grade 4 EXPLORE - Grade 5 EXPLORE - Grade 6 
English 16 
Math 14 
Reading 16 
Sci. Reasoning  16 
Composite 15  

English 19 
Math 16 
Reading 18 
Sci. Reasoning  18 
Composite 17  

English 22 
Math 18 
Reading 21 
Sci. Reasoning  20 
Composite 20  

English 23  
Math 21  
Reading 23  
Sci. Reasoning  22  
Composite 22    

 
At least three of the five scores listed, including the composite score 
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PART 5: Recommendation Forms 
 
At least one recommendation must be submitted using the Davidson Young Scholars Recommendation Form (pages 
8 & 9).  The recommender must fax or mail the Recommendation Form directly to the Davidson Institute for Talent 
Development.  Applications are reviewed beginning on the 15th of each month and applications will not be reviewed 
until the appropriate recommendation forms are on file. 
 
Please list the name and e-mail address for each individual you have asked to complete a recommendation form on 
behalf of your child/adolescent.  This must be someone outside the family who did not administer testing to the 
applicant. 
 
____________________________________________________________________________________ 
Name                                                                                  E-mail Address 
____________________________________________________________________________________ 
Name                                                                                  E-mail Address 
 

PART 6: Signatures  
 
__________ 
Initials 

I/We attest that my/our child/adolescent has never demonstrated or threatened violence, harm, or other behavior 
that is grossly inappropriate toward any other person or to himself or herself or that otherwise indicates violent 
tendencies or other disturbing behaviors.   I understand the Davidson Institute reserves the right to request, at any 
time, information regarding a history of violence, threats of violence or other behavior that is grossly inappropriate 
and may in its sole discretion decide to terminate my child/adolescent from the program. 

 
I _______ HAVE    ________ HAVE NOT consulted a psychologist or psychiatrist with regard to any form of inappropriate behavior 
or other psychological problems with respect to my child/adolescent.   
 
If you indicated “have,” a complete copy of any and all psychological reports, signed by the psychologist or psychiatrist, must be 
submitted as attachments to this application.  
 
Application Submission Checklist 

 
__     Application complete with signatures of all custodial parents/legal guardians on this page 
__________ Evidence of Extreme Intellectual Abilities (with complete copies of test scores and full written reports)  
__________ Copies of all other standardized assessments administered and Individual Education Plans 
__________ Recommendation Form (Please provide copies of pages 8 & 9 to your recommenders) 
 
I/We attest that to the best of my/our knowledge, all of the information included in this application and any/all attachments is 
accurate and true.  
 
Signature           Date     
 
Signature           Date     
 
The Davidson Institute strongly recommends that you keep a copy of this application for your records, as all applications and 
supporting documents become the property of the Institute and will not be returned. Applications are reviewed beginning on the 15th 
of each month.  Applicants will be notified whether or not they meet the Institute’s eligibility requirements.  

 

Applicants who meet eligibility requirements must complete a short enrollment packet before services will be made available.  If you 
have any comments or questions, please contact Kellie O’Gorman at kogorman@davidsongifted.org.    

 
 

 

 
 

The Davidson Institute for Talent Development 
Davidson Young Scholars Program 

9665 Gateway Drive, Suite B  
Reno, NV 89521 

 

How did you locate the Davidson Young Scholars Program? 

Internet  �        Google Search  �   Hoagies’ Gifted Education  � Genius Denied  or www.GeniusDenied.com   � 

 
Convention/ Conference  � 

 

Please indicate convention title:  

 
Print or News Media  � 
 

Please indicate title of publication:  

 
Talent Search  � 
 

Please indicate which talent search: 
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At least one recommendation letter is needed from someone outside the family who did not administer testing to 
the applicant.  This person may be a teacher, instructor, coach, mentor, or another individual outside the family who 
knows your child/adolescent and can speak to his or her abilities and uniqueness.    

 
TO THE APPLICANT: Please complete this section and give this two-page form to the recommender. 
 
Applicant’s Name ______________________________________________________    Date of Birth________    
 
Please submit this form to the Davidson Institute no later than: ______________________________________    

 
TO THE RECOMMENDER: Please submit this form directly to The Davidson Institute.  Information will be held 
in strict confidence and is the sole property of the Institute. 

 
 

First Name (Ms. Mrs. Mr. Dr.)      MI   Last Name       
 
Mailing Address              
 
City        State _____________________ Zip      
 
Occupation        Employer        
 
Home Phone     Work Phone     E-Mail       
 
How long have you known the applicant?           
 
How often do you see the applicant?            
 
Characteristics (please check all that apply) 
 

_____ Uses complex vocabulary _____ Understands information quickly 
_____ Uses words and sentences well to explain ideas _____ Projects ideas into future implications 
_____ Chooses poetic or artistic modes to express ideas _____ Draws relationships among many ideas 
_____ Gives novel solutions to problems _____ Completes task once begun 
_____ Reads unusual books _____ Not easily discouraged by a difficult task 
_____ Seeks a variety of different approaches to problems _____ Wants to know about many things 
_____ Explores “What if . . .” problems _____ Works well independently 
_____ Generalizes ideas from specific information _____ Perceives similarities among different ideas 
_____ Relates new ideas to previous ideas _____ Uses analogies or metaphors to explain ideas  

 
List modified from Characteristics and Identification of Gifted and Talented Students, Third Edition (Tuttle, Becker & Sousa) 

 

Please answer the following three questions in regards to the applicant: 
(Attach additional sheets as necessary) 
 
 
1. Please describe your relationship with the applicant. 
 
 
 
 
 
 
 
 
 
 
 
 

Davidson Young Scholars Recommendation Form 
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2. Please describe an incident that speaks to his/her advanced abilities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. The Davidson Young Scholars Program is designed to provide parents of profoundly intelligent 
young people with individualized assistance in the areas of educational planning and advocacy, 
social/emotional development, and talent development.  Please tell us why this applicant could 
benefit from the Young Scholars program.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I attest that, to the best of my knowledge, all of the information stated on this recommendation form is accurate and true. 
 
 
Signature _____________________________________________________  Date ___________________________  
 
 
Please fax and/or mail directly to: 

 

 

The Davidson Institute for Talent Development 
Davidson Young Scholars Program 

9665 Gateway Drive, Suite B, Reno, NV 89521 
Phone: 775-852-3483 � Fax: 775-852-2184 

www.davidsongifted.org 
 

 


