
 

 

 

 

 

2025 Superintendent’s Recommendation Form 
 

County: ______________________________________ 

 

Superintendent’s First and Last Name: _____________________________________________ 

 

Superintendent’s Email: _________________________________________________________  

 

After careful consideration of all applications submitted by our county high schools, the 

following 2 students (male or female) receive our highest recommended for GHA.   

  

 Student’s First and Last Name   School 

 

1. ______________________________________ ______________________________ 

 

2. ______________________________________  ______________________________ 

 

 

Counties may submit additional nominees to the state selection pool for consideration using the 

following guidelines.  

 

1-225 Juniors – 4 additional nominees  

226-400 Juniors – 6 additional nominees  

401-800 Juniors – 10 additional nominees  

801-1199 juniors – 14 additional nominees  

1200 or more juniors – 20 additional nominees  

 

 Student’s First and Last Name   School 

1. ______________________________________  ______________________________ 

2. ______________________________________  ______________________________ 

3. ______________________________________  ______________________________ 

4. ______________________________________  ______________________________ 

5. ______________________________________  ______________________________ 

6. ______________________________________  ______________________________ 

7. ______________________________________  ______________________________ 

8. ______________________________________  ______________________________ 

9. ______________________________________  ______________________________ 

10. ______________________________________  ______________________________ 

11. ______________________________________  ______________________________ 

12. ______________________________________  ______________________________ 

13. ______________________________________  ______________________________ 

14. ______________________________________  ______________________________ 

15. ______________________________________  ______________________________ 

Please place “CTE” next to students who 

may be considered CTE completers by 

the end of their senior year. There are 15 

CTE students chosen statewide for GHA.  



 

16. ______________________________________  ______________________________ 

17. ______________________________________  ______________________________ 

18. ______________________________________  ______________________________ 

19. ______________________________________  ______________________________ 

20. ______________________________________  ______________________________ 

 

 

 

____________________________________________  _______________________ 

Signature of Superintendent       Date 

 

 
Notes:  

 

• Please do not inform students of their status at the county level. Student selected for GHA will be notified 

by the WVDE and Governor’s Office.  

 

• Please scan this document into a PDF and submit this form electronically along with the individual PDF 

files of all applicants being nominated to the state submission folder by Friday, March 28, 2025. The 

applications and this form must be scanned into one PDF file.  

 

Please label the PDF as the county name and 2025 GHA Superintendent Recommendations (i.e. 

Pocahontas_2025GHA_SuperintendentRecommendations) 

 

State Submission Folder: https://tinyurl.com/mwysv6jm  

 

 

If you have questions, please contact Dustin Lambert, WVDE State Coordinator of West Virginia Governor’s 

Schools – dllambert@k12.wv.us or (304) 558-5325. 

https://tinyurl.com/mwysv6jm
mailto:dllambert@k12.wv.us

