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Nomination Form 

Name of Nominee:___________________________________________________________________________  

Name of Member Firm: _______________________________________________________________________  

Address: __________________________________________________________________________________  

 ___________________________________________________________________________________  

City: __________________________  State: ______________  Zip Code: _________________________  

Phone: ___________________________________  Fax: _________________________________________  

Nominee’s Position:__________________________________________________________________________  

Length of Service in Current Member Firm as Principal/Manager: ________________________________ year(s). 

The MO certifies that to the best of its knowledge, the Nominee has not received renumeration for any professional 

services rendered in performing the community services described below, and is not a current member of the 

ACEC Committee of Fellows.  The nominee has been made aware of this nomination by the MO. 

Submitted by (MO): __________________________________________________________________________  

Signature of MO President: ____________________________________ Date Submitted: _______________  

Submit Nomination to Committee of Fellows: c/o ACEC, 1015 15th Street, N. W., 8th Floor, Washington, D.C. 

20005-2605. 
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AWARD CRITERIA 

(Please limit typewritten comments to the spaces provided.) 

NOTE: The submittal of resumes, photos, newspapers, etc., is non-permissible.  The Committee of Fellows will 
require slides for the individuals selected to receive the Award.  You will be notified. 

 1. Demonstrated Sustained Commitment to the Community: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

 2. Demonstrated Public Leadership: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  
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 3. Activity in Local, County and/or State Government: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

 4. Evidence of Influence on Decision-Making on other than Professional Issues: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

 5. Contributions to Quality of Life Enhancement in Community: 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  


