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Central Florida

Registration and Submission Package Deadline: September 11, 2026

Complete the registration form and qualifying statement to submit a nomination. Provide a high-
resolution (1-3MB file size) color headshot of the nominee in .jpg format. There is no entry fee for the
member awards. Self-nominations are allowed.

Honors a member who has been in the AEC industry for three years or more and has demonstrated
commitment to the professional services marketing profession and to the Chapter. This individual is
innovative, motivated, and shows great potential to be a future leader in the industry. Selection will be
based on the following criteria:

v" Active involvement and promotion of SMPS Central Florida through participation in events,
programs, committees, and/or other contributions
v" SMPS Central Florida accomplishments in the past year

Award recognizes activity with the
SMPS Central Florida chapter for the 2025-2026 board year.

Name of Nominee:

Title:

Company Name:

Address:

City, State, Zip:

Phone Number: Mobile Number:

E-mail:

SMPS Member #:

If you are nominating someone other than yourself above, please complete the following information:
Name:

Title:

Company Name:

Address:

City, State, Zip:

Phone Number: Mobile Number:

E-mail:

Submissions are due by 5:00 pm on September 11, 2026
Submissions should be e-mailed to
Kalia Graham, Awards Chair, immediatepastpresident@smpscentralflorida.org
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How has the nominee shown active involvement and promotion of SMPS Central Florida through
participation in events, programs, committees, and/or other contributions?

Please highlight SMPS Central Florida accomplishments the nominee has showcased in the past year.
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