
APWA Outstanding Public Works Professional Award Nomination Form 

Name of Project:  ___________________________________________________________             

Select the award for which you are making an Award Nomination: 

☐  Drinking Water Project of the Year Award 
☐  Wastewater Project of the Year Award 
☐  Transportation Project of the Year Award  
☐  Facility Project of the Year Award  

Project Owner or Program Manager:  __________________________________________ 

Name:  _________________________________________ 

Email:  _________________________________________ 

Phone:  ________________________________________ 

Project Engineer:  _____________________________________ 

Name:  ________________________________________ 

Email:  ________________________________________ 

Phone:  ________________________________________ 

Project Contractor:  ___________________________________ 

Name:  ________________________________________ 

Email:  ________________________________________ 

Phone:  ________________________________________ 

Reason for nomination (Under budget, Ahead of Schedule, Quality of Work, Public 
Relations, Complexity, Partnerships, Communication, etc): 

 

 

 

________________________________________________________________________________ 

Supporting Documents:  ☐  Photos ☐  Letters of Recommendation 

Nominator’s Name:   __________________________________________ 

Nominator’s Email Address:  ___________________________________ 

Nominator’s Phone Number:  __________________________________ 
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