
Weiss Writing Prize Application 

Authorizing Signature Form 

Authorizing Agent or  
Related Department Head 

Lead Author’s Name: 
Authorizing Agent Name: 
Title: 

ACHA Membership #: 

College/University: 

Address: 
City:   State:      Zip code: 
Phone: 
Email: 

Signature: _________________________________________Date: ___________ 
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