[bookmark: _GoBack]Spirit of Excellence Award
Application




School Name 	

Address 	

School Phone 	

WASC Region __________ Student Council Advisor 	

School Demographics:  School size________________  Rural or Urban__________________

Grades Served________________


Principal 	

Home/Cell Phone _______________________ Email 	


Application Coordinator / Main Contact

Name 	

Email _______________________________ Phone 	




Principal Signature 	

As principal, with this signature, I hereby validate all information presented in the Spirit of Excellence portfolio submitted by my school. All of the information submitted is accurate and representative of the criteria proposed. I understand that any falsification of 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 “Play On Sports” to coordinate a date for a school/community assembly to be aired during WIAA State Tournament play.

Application Deadline: February 1
For more information, visit www.wasc.org/spirit
Spirit of Excellence - Application
