
SCA PROJECT OF THE YEAR AWARD — NOMINATION FORM
Photos of the project(s) are welcome, but not required

Please provide as much information as possible, using a second sheet if desired

Project (Nominee) ____________________________________________________________

Location of Project ____________________________________________________________

Project Owner __________________________________________ Phone _______________

Location of Owner’s Home Offi ce_________________________________________________

General Contractor/Construction Manager_____________________ Phone ______________

Location of GC/CM Home Offi ce _________________________________________________

Design Professionals Team ________________________________ Phone _______________

Location of Design Team Home Offi ce ____________________________________________

Source of Funds (private, public or combination) ____________________________________

Overall Quality of Project _______________________________________________________

Creativity and Uniqueness of Design _____________________________________________

Functionality of Design ________________________________________________________

Impact on Traffi c/Infrastructure __________________________________________________

Describe the use of “green” building practices ______________________________________

___________________________________________________________________________

Project’s value to the Community _______________________         __________________________

___________________________________________________________________________

Use of SCA members on this Project ____                  _________________________________________

 ___________________________________________________________________________

Comments regarding the use of Fair and Honest Business Practices on this Project _________

___________________________________________________________________________

Why should this Project be recognized? ___________________________________________

___________________________________________________________________________

Nominated by ____________________________________ Phone _____________________

Return Nomination Form by October 9, 2009, by fax to 417-862-6892 
or by mail: Springfi eld Contractors Association, 1313 N Nias Ave, Springfi eld MO 65802

 or email sherylsca@sbcglobal.net 

mailto:sherylsca@sbcglobal.net



