
AIAA History Committee 
Historic Aerospace Site

Nomination Form 

Location of Site: 

 

 

 

 

4. Justification for selection, addressing uniqueness and significance

5. Proposed plaque wording (aim for 80-120 words; can be fewer):

Email this completed form along with relevant attachments in PDF format to aiaahistorycommittee@gmail.com

For additional information, go to www.aiaahistorycommittee.com/has

1. Name of site: 2. Site address

or location:

3. Site point of contact, if applicable (not the nominator)

Address: 

Name: 

Phone: Fax:  

Email: 
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mailto:vsheehan@vtol.org?subject=Heritage%20Site%20Nomination


6. Other recognition site has received: (e.g. National Register, other societies)

7. Ownership of property:

 

YES ____ NO ___ 8. Has the site been contacted as to acceptance of designation if selected?

9. Qualifying criteria:

 

YES ____ NO ___ 10. Is this site accessible to the general public?

Supporting material - attach supporting items, such as:

11. Detailed summary of site significance, with supporting documentation/references (REQUIRED)
12. Endorsement by local AIAA section/region (strongly desired)
13. Map and/or drawing of Site

14. Photos of significance

15. Articles concerning site

17. Will this site recognition be jointly sponsored by another organization? YES _____    NO______ 

18. Has the joint sponsor been contacted about this nomination? YES _____    NO______ 

 

19. Nominator information:

 

 

Email: 

Office/Home Phone: Cell Phone:

Address: 

Name: AIAA Member #:

Relevant Date(s) :

Significant Person: 

Significant Event:  

A. Sig nificant Event  ____ B. Significant Person ___ C. Significant Program  __

Private ____ Federal ____ State ____ Local ____ Other ___________________ 

Owner (Name/Address/Email/Phone): 

Joint Sponsor (Name/Address/Email/Phone): 

Estimated monetary support for plaque and/or event and contributing organization(s)  (not required - see guidelines)

AIAA History Committee 
Historic Aerospace Site

Nomination Form (p 2)
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