
2027 APPLICATION FORM 
Name of Applicant: _______________________________________________________________


Address: ________________________________________________________________________


_________________________________________________________________________________


Telephone: _______________________________________________________________________


Email: ___________________________________________________________________________


College/University Attending: ______________________________________________________


Majors & Minors: _________________________________________________________________


Expected date of graduation and degree: ____________________________________________


Advisor Approval: By signing below I certify that I have read the applicant’s paper and 
verify that it is an original work, not generated by ChatGPT or other AI program. 

I approve the Application.


Signature and Date: _______________________________________________________________


Advisor’s Name & Email (Typed or Printed): 


_________________________________________________________________________________


Applicant’s Signature: By signing below I certify that the information contained herein is 
true and accurate. Further, I give the Lamb Prize sponsors permission to publish my name, 
photograph, abstract, and paper. In the event that I win the Prize I acknowledge the 
expectation that I attend the WSSA conference.


Applicant’s Signature and Date: ____________________________________________________


Applicant’s Name (Typed or Printed): ________________________________________________


Submit the Application to donnalybecker@isu.edu

Deadline: February 12, 2027


  lambprize.org


