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PROJECT OF THE YEAR APPLICATION 
 

1.1.  On behalf of which organization is this application being made? 
 

 
 

 
 

1.2.  Who is the primary contact for this application? 
 

Full Name:  

Job Title:  

Company:  

Email Address:  

Office Phone:  

Cell Phone:  

 
 

1.3.  Please provide the following information on the project being submitted. 
 

Project Name:  

Start Date:  

End Date:  

Budget:  

Description: 
(less than 250 words) 
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1.4.  Who was the project sponsor for this project? (Who authorized the project?) 
 

Full Name:  

Job Title:  

Company:  

Email Address:  

Office Phone:  

Cell Phone:  

 
 

1.5.  Who was the project manager for this project? (Who leads the project?) 
 

Full Name:  

Job Title:  

Company:  

Email Address:  

Office Phone:  

Cell Phone:  

 
 

1.6.  Who was the project customer for this project? (For whom was the project done?) 
 

Full Name:  

Job Title:  

Company:  

Email Address:  

Office Phone:  

Cell Phone:  

 
 
 


