T. Henry Clark Award 'ﬁ

Nomination Form PCL

Precast/Prestressed
Concrete Institute

To recognize an individual, group of individuals, or a firm that has delivered a resource that improves or enhances the quality of precast concrete products
or processes. T. Henry Clark was a believer of quality and quality processes, this award is to recognize those who create or promote quality in a way that
would make Henry proud.
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List any qualifications the candidate has to make him/her eligible for this award (use additional sheets if required)
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Submit nomination via email to qualityprograms@pci.org
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Provide a brief explanation of decision
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