
Nomination Form
NOMINEE INFORMATION 

Nominee: _________________________________________________________
Company: _________________________________________________________
Address: __________________________________________________________
City: _______________________________ State: ________ Zip: _____________
Business Phone: ____________________________________________________

Nominee’s area(s) of expertise:
▢ Architecture ▢ Landscape Architecture
▢ Construction Industry 	 ▢ Engineering
▢ Facilities Management 	 ▢ Building Development
▢ Public Education ▢ Other: _________________________________

Exemplary Project/Facility/Area of Interest:

Address (if applicable): _______________________________________________
City: _______________________________ State: ________ Zip: _____________

SUBMITTER INFORMATION (if different than nominee)

Name: ____________________________________________________________
Title: _____________________________________________________________
Company: _________________________________________________________
Address: __________________________________________________________
City: _______________________________ State: ________ Zip: _____________
Business Phone: ____________________________________________________
Fax:______________________________ Email:___________________________

ENTRIES MUST BE 
POSTMARKED BY:

March 16, 2020

RETURN TO:
2020 Barrier-Free 
America Award Entries 
Paralyzed Veterans of America 
801 18th Street NW 
Washington, DC 20006

OR FAX TO:

202.785.0069

EMAIL TO: 

pvaarchitecture@pva.org

pva.org/bfaa 

I ParalyzedVeterans

J L PVA1946



How does this individual raise public awareness of accessible design and its benefits to society, thereby 
improving the quality of life in America?

What is the most visible representation of his or her contributions promoting accessibility, and why?

Visual Representation (Please select one or both):
▢ Images are enclosed 		  ▢ Images can be viewed at the following website(s):

SUMMARY (attach a separate sheet if necessary)

Please provide additional information as appropriate:
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