
Aga Khan Award for Architecture 

IDENTIFICATION FORM 

2025 

I. IDENTIFICATION

Project Title

Street Address 

City     Country  

II. PERSONS RESPONSIBLE

A. Architect/Planner

B. Client

C. Consultant

D. Please indicate the specific name and complete address of the person(s) best able to provide information on the project (e.g., architect, client, 
consultant, or other). 

Name

Mailing Address

City      Postal Code  

Country       Telephone 

E-mail

III. PROJECT DESCRIPTION
Please give a brief description of the project.

(Please continue overleaf) 



IV. TIMETABLE
Please specify year and month. 

Commission Design 

Construction Occupancy 

V. PROJECT SIGNIFICANCE
Please indicate why you feel this project is important and should be considered for the Award.

VI. ADDITIONAL INFORMATION
Please append visual materials (i.e., slides, photographs, drawings, or sketches) and also indicate possible sources of infomation on the project,
bibliographical or other. 

Name (please print) 

Date Signature 

Please return the completed form by e-mail, fax, or post to : 
Aga Khan Award for Architecture, Avenue de la Paix 1-3, 1202 Geneva, Switzerland 

Telephone: (41.22) 909.72.00   Facsimile: (41.22) 909.72.92   Website: www.akdn.org   E-mail: akaa@akdn.org 

http://www.akdn.org/
mailto:akaa@akdn.org
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