
CWA Archive Person Submission Form 

First Name 

Middle Name or Initial  

Last Name   

Membership Start Date  

Are you a Current Member?  

If not a Current Member, when was the last year you were a member?  

CWA Positions held (please give start and end dates): President, 1st VP, 2nd VP, Treasurer, Past President, 
Secretary, Membership, Lecture Series, Events Committee, Newsletter/Communications, Scholarship, 
Social Media, Email Manager, Website Manager, CWA Foundation (CWAF), Other 

 

 

Biographical Information- Please use this space to include biographical information about yourself that 
you would like included in your Archive entry but cannot be found in other fields on this form. Entries are 
limited to 1000 characters. 

Date of Birth (YYYY) 

Date of Death (YYYY) 

City of Birth  

State of Birth  

Country of Birth  

Race (White, Black, American Indian or Alaska Native, Asian, Native Hawaiian/Pacific Islander- multiple choices allowed)  

Nationality  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Education Information- Degrees should be entered in the format “University”, “Degree”, “Graduation 
Date” 

Bachelor’s 
Degree(s) 
 
 

Master’s 
Degree(s) 
 

 

Doctorate 
Degree(s) 
 

 

Educational Publications- Please list academic publications (e.g. journal articles) in Chicago Manual of 
Style format.  

 

 

 

 

Career Information 

Practice Group(s)-  Please select from the following and indicate as many as apply: 

Adaptive Reuse, Affordable Housing, Commercial, Conceptual/Experimental, Office, Correctional, 
Healthcare, Higher Education, Historic Preservation, Hotels & Hospitality, Industrial, Infrastructure, 
Installation/Exhibit Design, Interior Architecture, Judicial, K-12 Education, Laboratories, Landscape 
Architecture, Library, Master Planning, Memorial, Mixed Use, Multifamily Residential, Municipal/Civic, 
Museum, Cultural, Parks & Public Spaces, Public Interest Architecture, Recreation, Religious, Residential, 
Retail, Senior Housing, Stadiums & Sports Facilities, Transportation, Other. 

 

 

 

 

State(s) of Licensure 

International Licenses 

 

 

 

 

 

 

 



NCARB Certification? 

Firm(s)- Please list firms worked at in the format "Firm name," "Start Date," and "End Date."  

 

 

 

 

Notable Projects- Please list notable projects you've worked on in the form "Project Name," "Project 
Location (City, State, Country)," and "Completion Year." 

 

 

 

 

Recognition- Please list awards and other forms of professional recognition indicating the “Award”, 
“Awarding institution”, and “Award year”.  

 

 

 

 

Leadership- Please list leadership position held indicating the “Position Title”, “Organization” and “Year” 

 

 

 

 

Affiliations (AIA, ALA, etc.) 

 

Teaching Positions- Please list teaching positions held indicating the “Position Title”, “Course Title”, 
“Institution”, and “Year”. 

 

 

 

 

 

 

 

 

 



In the Media- Please list mentions in the media (e.g. newspaper articles, interviews, etc) in Chicago 
Manual of Style format. 

 

 

 

 

Professional Publications- Please list articles and projects published in professional publications in 
Chicago Manual of Style format.  

 

 

 

 

Person Featured Image Requirements- Acceptable image file formats include JPG, GIF, or PNGs. For ideal 
display on the Archive site, submitted images should be a minimum size of 700px wide x 500px 
tall.  Additional requirements are RGB color profile for accurate color display and a maximum file size 
of 32MB. TIFFs cannot be included on our site. 
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