
2013 SCATS   
CLASS PREFERENCE WORKSHEET 

 
Name ___________________________________      Age _____    Grade Just Completed _____  
 
Please list your class preferences from 1st choice to 10th choice.  It is essential that you choose ten classes. 
You will receive the highest choices that the schedule permits.  Also, please specify any experience you 
have had in the classes you select.  When indicating your choices, please be sure to list both the class 
number and the class title. 
 
 
1st  CHOICE  ____________________________________________________________        __________ 
       Class Title                Class Number 
 
        Experience  __________________________________________________ 
 
2nd CHOICE  ____________________________________________________________        __________ 
       Class Title               Class Number 
 
        Experience __________________________________________________ 
 
3rd  CHOICE  ____________________________________________________________        __________ 
       Class Title               Class Number 
 
        Experience  __________________________________________________ 
 
4th  CHOICE  ____________________________________________________________        __________ 
       Class Title               Class Number 
 
        Experience  __________________________________________________ 
 
5th  CHOICE  ____________________________________________________________        __________ 
       Class Title               Class Number 
 
        Experience  __________________________________________________ 
 
6th  CHOICE  ____________________________________________________________        __________ 
       Class Title               Class Number 
 
        Experience ___________________________________________________   
  
7th CHOICE  ____________________________________________________________        __________ 
       Class Title               Class Number 
 
        Experience  ___________________________________________________ 
 
8th  CHOICE  ____________________________________________________________        __________ 
       Class Title               Class Number 
 
        Experience  ___________________________________________________ 
 
9th  CHOICE  ____________________________________________________________        __________ 
       Class Title               Class Number 
 
        Experience  ___________________________________________________ 
 
10th  CHOICE ____________________________________________________________      __________ 
       Class Title               Class Number 
 
        Experience ___________________________________________________ 

 
 

PLEASE RETURN THIS FORM TO THE CENTER FOR GIFTED STUDIES 
...................  

The Center for Gifted Studies 
Western Kentucky University 

1906 College Heights Blvd #71031 
Bowling Green, KY 42101-1031 

................... 
FAX: 270-745-6279 or email: gifted@wku.edu 


