
Jack Sheehan Award
Submittal Form

Member Name: _______________________________________________________ AIA #: ________________________

Firm Contact Information: _____________________________________________________________________________

______________________________________________________________________

City__________________________________State_____Zip____________Phone_______________Fax______________

E-mail_____________________________________________________________________________________________

Category: (choose one)

___ Individual                           ___ Firm                          ___ Project (a minimum of three photos must accompany form)

Supporting Statement (you may attach one additional sheet)

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

_____ I have attached photos

If you wish to include digital photos, please indicate here _____ and e-mail to jjeffers@aiann.org  

with Jack Sheehan Award Images in subject line.

_____ I have attached supplemental information (not to exceed five pages) in support of my nomination.
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