
 

 
 

   
 

Application Form 
2010 AIA New Jersey Service Awards 

 
The AIA NJ Intern Architect of the Year Award 

 
Description of Award / Eligibility 

 
An award may be given to an Associate AIA New Jersey member in good 
standing recognized as having made major accomplishment in the Intern Development 
Program and has distinguished himself/herself both professionally and personally by not 
just meeting the requirements of the program, but by surpassing them.  The award basis 
is on professional, technical and personal accomplishments. 

 
Nominee information 

 
 __________________________          _____________________________ 
Name                                                 Firm Name 
___________________________         _____________________________ 

                           Phone 
___________________________ 
Address 

 
Submission Requirements 

 
Members of AIA-NJ 
Nominees must submit this application form to awards@aia-nj.org. Please attach the 
following information in 8 ½ x 11 format.  Submission must not exceed 15 pages 
and/or 2MB and must be attached to this application as a pdf file. 

• Narrative and Biographical Statement of the nominee which references AIA 
membership and activities, relevant volunteer and community services work, 
other awards and recognitions as well as professional and technical excellence. 
1000 words 

• Letters of support, not more than three (3) 1 page each 
• Other information supporting the nominee may be submitted. 

Additionally, please submit one black & white photograph of the nominee in separate 
electronic file. 

 
 

DEALINE FOR SUBMISSION IS TUESDAY AUGUST 31, 2010. 
 

Component Submitting Application 
□  AIA Architects League  □  AIA Jersey Shore 
□  AIA Central New Jersey  □  AIA South Jersey 
□  AIA Newark & Suburban  □  AIA West Jersey 

 
__________________________                       _____________________ 
AIANJ Nominee Signature                                Date 
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	Address 2: 
	Firm Name: 
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	Date: 
	Check Box1: Off


