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Please email this document to the Alberta Association of Architects' Nominating Committee at nominations@aaa.ab.ca by 
noon on April 18, 2024. 

Full Name of Nominee:  ____________________________________________________________________________ 

Address of Residence:  _______________________________________________________________________________ 

City:  ___________________________________________  Province:  ________  Postal Code:  _____________________ 

Phone:  _________________________________________  Email:  ____________________________________________ 

Nominating Member 1:  ____________________________________________________________________________ 

Address of Residence:  _______________________________________________________________________________ 

City:  ___________________________________________  Province:  ________  Postal Code:  _____________________ 

Phone:  _________________________________________  Email:  ____________________________________________ 

Nominating Member 2:  ____________________________________________________________________________ 

Address of Residence:  _______________________________________________________________________________ 

City:  ___________________________________________  Province:  ________  Postal Code:  _____________________ 

Phone:  _________________________________________  Email:  ____________________________________________ 

In accordance with the nomination criteria for the Tom Sutherland Award, the following documents are attached to this 
application (in PDF format): 

 Letter of Reference from each of the nominators (required)     
 CV summarizing the nominee’s activities/achievements (required)
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