AS" E AMERICAN SOCIETY OF HIGHWAY
New England ENGINEERS

New England Project of the Year Award
2026 OFFICIAL ENTRY FORM

AWARD CATEGORY (Check One):
Under $30 Million $30 Million to $100 Million Over $100 Million

DEADLINE FOR EMAIL SUBMISSION: Monday, December 11, 2026 at or before 5:00PM EST
LABEL SUBJECT LINE IN EMAIL SUBMISSION: 2026 New England Project of the Year Award

SEND TO: ASHE New England Scholarship & Awards Director: Ms. Dieckmann Cogill
Phone:_+1 (339) 214-5852 E-Mail Address: dcogill2gftinc.com

PROJECT INFORMATION:
ENTERING AGENCY/COMPANY’S NAME:

PROJECT NAME: TYPE:
PROJECT LOCATION:
CITY: COUNTY: STATE:
FINAL CONSTRUCTION COST: BUDGETED CONSTRUCTION COST:
PROJECT COMPLETION DATE:
ENTRY CONTACT: PHONE: E-MAIL:
PROJECT TEAM:

PROJECT OWNER:
STREET ADDRESS:
CITY: STATE: ZIP:
CONTACT PERSON: PHONE:

E-MAIL ADDRESS:
PROJECT DESIGN FIRM:
STREET ADDRESS:
CITY: STATE: ZIP:
CONTACT PERSON: PHONE:

E-MAIL ADDRESS:
PRIME CONTRACTOR:
STREET ADDRESS:
CITY: STATE: ZIP:
CONTACT PERSON: PHONE:

E-MAIL ADDRESS:

Commitment, if selected, to send a minimum of one person from the Entry Project team to accept the

award at the ASHE New England Annual Scholarship & Awards Event, AND attend the 2027
National Conference Luncheon if selected by ASHE National for the National Project of the Year.
(Three tickets for the National Luncheon will be provided to the selected winners FREE of charge)

Entry Form Completed By: Date:
_ Payment Submitted (Check One):

Electronically online at https://ashene.org (preferred) -OR-

By check, mailed c/o: ASHE New England Section, PO Box 611, Lynnfield, MA 01940



https://ashene.org
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