
The Dr. Lawrence Lemak Award 

APPLICATION FORM 
(Must be submitted by May 1) 

School name: 
School Address: 
City: Zip: 
Class: District: 
School phone: Fax: 
Principal: Cell: 
Principal email: 
Superintendent: Cell: 
Superintendent email: 

PLEASE SUBMIT A LETTER DESCRIBING YOUR 
SCHOOL’S PARTICULAR NEEDS (SUMMARIZE BELOW)

AHSAA fax: 334-387-0075; AHSAA Contact: Ron Ingram: ringram@ahsaa.com 
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