Advancing women

Advancing transportation
» > Central California

1. Nomination Form

AWARD RECIPIENT (Organization/Lead Entity):
Contact Person/Title:
Email/Phone:

PROJECT NAME:
Location (within WTS-Cencal geography please):

NOMINATED BY (Organization/Firm):
Contact Person/Title:
Email/Phone:

OPTIONAL: COLLABORATORS TO RECOGNIZE (Organization/Firms)
1. Name:
Organization:

2. Name:
Organization:

ACKNOWLEDGMENTS

By signing below, | affirm that all credited parties are appropriately acknowledged and that
this project meets the eligibility and submittal requirements described in the 2026 WTS-
CenCal Project Awards Program. | confirm that | am authorized to submit this nomination,
and that all information provided is accurate. | grant WTS-CenCal the right to use
submitted materials for promotional and archival purposes. | understand that submission
does not guarantee an award and agree to indemnify WTS-CenCal against any claims
arising from this nomination. All data will be handled in accordance with applicable privacy
laws.

SIGNATURE
Signature of Nominator:
Printed Name:

Date:
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2. Description

1 page maximum;, separate attached page acceptable

If nominating a project for a Project of the Year category, describe the project.

If nominating an agency for Agency of the Year, describe the agency.
If nominating an employer for Employer of the Year, describe the employer.
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3. Award Category

1 page maximum;, separate attached page acceptable

Check one or more categories:
[ ] Transportation Project of the Year - Planning

[ ] Transportation Project of the Year - Design Under $10 Million

[ ] Transportation Project of the Year - Design Over $10 Million

D Transportation Project of the Year - Construction Under $10 Million
Transportation Project of the Year - Construction Over $10 Million

[ ] Agency of the Year
|:| Employer of the Year

Describe why the nominated project, agency, or employer is in alignment with award
category criteria:

4. Letter of Support

Please attach a letter of support from a partner, client, or stakeholder.

5. Supporting Graphics

Please attach 1-5 supporting graphics, such as photos, renderings, and/or maps.

3|Page



	1. Nomination Form

	Text1: 
	Text2: 
	Text3: 
	Text1_2: 
	Text1_3: 
	Text1_4: 
	Text1_5: 
	Text1_6: 
	Text1_7: 
	Text1_8: 
	Text1_9: 
	Text1_10: 
	Text1_11: 
	Text1_12: 
	Signature8_es_:signer:signature: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box11_2: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


