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PT Project Database Submission Form 
 
IMPORTANT: The informa�on you provide will be published as entered. PTI is not responsible 
for errors and omissions made by the project’s representa�ves, and PTI is not responsible for 
obtaining the rights and required approvals associated with any project informa�on that is 
submited.”  
 
Project Name: __________________________________________________________________ 
 
Region: __________________________________________________________________ 
 
City:  ________________________________________________________________________ 
 
State: ________________________________________________________________________ 
 
Country: __________________________________________________________________ 
 
 
Select Type of Project:  
 
________ Bridge     ________ Parking Structures  
 
________ Building    ________ Repair, Rehabilita�on, &  
         Strengthening 
 
________ Rock & Soil Anchor   ________ Slab-on-Ground 
 
________ Special  Applica�ons  
  
    
Project Details: 
 
 Project Owner:  ______________________________________________________ 
 
 Architect:  ____________________________________________________________ 
 
 Engineer:  ____________________________________________________________ 
 
 General Contractor:  ______________________________________________________ 
 
 Concrete Contractor:  ______________________________________________________ 
 

CONTINUE APPLICATION PROCESS ON NEXT PAGE 
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Project Details Con�nued:  
 

Post-Tensioning Supplier:  ________________________________________________ 
 

Year Completed:  ______________________________________________________ 
 
 
Project Summary: (3,000 Character Limit)   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CONTINUE APPLICATION PROCESS ON NEXT PAGE 



Page 3 of 3 

Project Summary Con�nued: (3,000 Character Limit) 

Please forward project submission and images to Marke�ng@post-tensioning.org. 
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