RECIPIENT FORM Please return to:
OAC CLYDE LAMB AWARDS Tim Gleason
Ohio Athletic Conference
. . P.0. Box 400
Please email or send five color photos, Twinsburg, OH 44087
including one head shot, plus transcripts. By: Monday, April 7, 2003
. GENERAL
Recipient : _
(Exactly as the name should appear on plaque and in program) Date of Birth
Institution O Male O Femae

Student College Address

Phone:
Home Address
Phone:
II. ACADEMICS
Degree Program
Major (s) Minor (s).
Hours Required Hours Completed Current GPA

(Please attach transcript.)
Academic Awards

lll. VARSITY SPORTS
Sport Position/Event Varsity Letters
Sport Position/Event Varsity Letters
Sport Position/Event, Varsity Letters

Please list team awards, statistics, school/conference/national records and honors.

(additional space on next page)
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Team awards, statistics, school/conference/national records and honors (cont.)

IV. LEADERSHIP/COMMUNITY

School or class offices held

Civic/religious activities

Please note any other institutional or community organization involved with, including awards and recognitions.

V. SIGNATURES

Scholar-Athlete Head Coach Faculty Representative

Print

Sign

Date

You may attach additional material if necessary, but please fill this form out completely.



