AWARDS OF EXCELLENCE 2026

AWARDS APARTMENT
ASSOCIATION

South Central Wisconsin

NOMINATION FORM

Nominate an exceptional individual or property for
the 2026 AASCW Awards of Excellence!

There is no charge to nominate. You may nominate as many staff & properties as you like.

AWARD CATEGORY - SELECT ONE

STAFF OR PROPERTY NOMINEE

Nominee's Full Name: Company:
Property Name: Address:
City: Zip: Phone: Email:

Supporting Paragraph: Nominations should be accompanied by a brief description of the work or other activities that
promoted the nomination and details of qualification. Photos, brochures and other supporting materials are welcome.

(Optional) Your Name: Phone: Email:

Nomination Deadline: November 20, 2026
Return completed forms to AASCW.

*MUST BE AN AASCW MEMBER TO WIN

Email: apartmentassociation@aascw.org Fax: (608) 284-7456
Mail: AASCW, 2909 Landmark Place #202, Madison, WI 53713
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