
 

 
School Name:  

~~~~~~~~~~~~~~~~~~~~~~ 

Address: ~~~~~~~~~~~~~~~~~~~~ 

School Phone: ~~~-~~~-~~~~ WASC Member # ~~~~ 
Region of the State ~~Student Council Advisor~~~~~~~~~~ 
 

      Last name           First name 

Principal:~~~~~~~~~  ~~~~~~~~~ 

Home Phone: ~~~-~~~-~~~~  
 
E-mail address: _______________________________________________________________ 
   
In the attached package I have enclosed…. (Please check all that apply):  

Complete portfolio ~   Application ~  WASC membership form/payment (if applicable)  ~    
 

 
School Spirit of Excellence Award Application Coordinator/Contact 

~~~~~~~~~~~~ ~~~~~~~~~ 
Last name  First name 

H)Phone:~~~-~~~-~~~~   Fax#:~~~-~~~-~~~~ 
W)Phone:~~~-~~~-~~~~ Cell#:~~~-~~~-~~~~ 
 
 

Principal Signature:   
As principal, with this signature, I hereby validate all information presented in the Spirit of Excellence portfolio 
submitted by my high school. All of the information submitted is accurate and representative of the criteria 
proposed. I understand that any falsification of any information in the portfolio will automatically disqualify my 
school for this award. I also understand that if chosen as the state recipient, I must work with the WASC, WIAA, 
and “When We Were Young” Productions to coordinate a school/community assembly the week of February 19, 
2010, to be aired during the WIAA State Tournament play. 

 

 
 

Materials should be sent to the WASC, 4797 Hayes Rd. #202, Madison WI 53704 
Voice: (608) 241-7107  Fax: (608) 241-7139  Email: michellem@wasc.org 

WISCONSIN ASSOCIATION OF SCHOOL COUNCILS 
SPIRIT OF EXCELLENCE AWARD 

2009/10 
OFFICIAL APPLICATION 

Application deadline date is February 1, 2010. 


