
Project

Project Name

Location

Award Category

If submitted in more than one category, specify what other category(ies)

Date of Completion

Design Cost 

Construction/Fabrication/Printing cost    Cost per sq.ft. or unit

Responsible GSA Official

Entrant

Name       Role/Title

Firm/Organization 

Street Address

City/State/Zip Code

Telephone Number      Fax Number 

E-mail Address

Name Of Firm/Organization As You Wish It To Appear on the Award

Signature       Date

ENTRY FORM (type or print)



Contract Professionals

Name

Role/Title

Firm/Organization

Street Address

City/State/Zip Code

Telephone Number

Fax Number

E-mail Address

Name

Role/Title

Firm/Organization

Street Address

City/State/Zip Code

Telephone Number

Fax Number

E-mail Address

CREDITS

Include designers and design managers (or construction managers if Construction Excellence) who had significant involvement 
in the project for the category in which the project is submitted. Additional credit pages may be added and must accompany 
this entry. Please be inclusive in naming those individuals who should receive recognition. No names may be added after the 
entry deadline.

GSA Professionals

Name

Role/Title

Responsible Office

Street Address

City/State/Zip Code

Telephone Number

Fax Number

E-mail Address

Name

Role/Title

Responsible Office

Street Address

City/State/Zip Code

Telephone Number

Fax Number

E-mail Address
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