
APWA Florida Chapter – Project, Contractor, and Consultant Award – Application Form 

APWA Florida Chapter Awards Program 
Project, Contractor, and Consultant Awards 

 

Please fill out this page/form legibly and submit it with your supporting documentation/narrative for Florida 

Chapter Awards. 
 

Deadline is February 9th, 2024   
(Electronic submittals only) 
 

Project Name 

___________________________________________ 
 

Project Completion Date (Must be substantially 

completed (90%) and available for public use as of December 31, 

2023) 

___________________________________________ 
 

Applicant 

___________________________________________ 
 

Public Agency 

___________________________________________ 
 

Award Category (Select All that Apply)

  

 Project of the Year 

 Contractor of the Year 

 Consultant of the Year 

 

Project Category (Select One)

  

 Building & Grounds 

 Roads & Highways 

 Solid Waste 

 Water/Wastewater 

 Stormwater 
 

Project Division (Select One) 

 Less than $5 Million 

 $5 Million, but less than $25 Million 

 $25 Million-$75Million 

 More than $75 Million 
 

Note: Select only one category per entry 

 

 

 

 

 

 

 

Name to be on plaque if awarded: 

_______________________________________ 

Managing Agency 

 

___________________________________________ 

Name & Title 

___________________________________________ 

Agency/Organization 

___________________________________________ 

Address (if post office box, include street address) 

___________________________________________ 

City                       State/Province                     Zip-Postal 

___________________________________________ 

Phone 

___________________________________________ 

E-mail 

 

Primary Contractor 

 

___________________________________________ 

Name & Title 

___________________________________________ 

Agency/Organization 

___________________________________________ 

Address (if post office box, include street address) 

___________________________________________ 

City                       State/Province                     Zip-Postal 

___________________________________________ 

Phone 

___________________________________________ 

E-mail 

 

Primary Consultant 

 

___________________________________________ 

Name & Title 

___________________________________________ 

Agency/Organization 

___________________________________________ 

Address (if post office box, include street address) 

___________________________________________ 

City                       State/Province                     Zip-Postal 

___________________________________________ 

Phone 

___________________________________________ 

E-mail 

 


