South Dakota School Transportation Association

Bus Driver of the Year Application

	A.    Personal Data:


	Name:  
	
	Address:  


	

	City, State & Zip Code:  
	
	Phone: 
	
	Ext:  
	

	  Employed By:  

	B.    Employment Record:  [Number of Years]



	Associated with Pupil Transportation:  
	In Current Position:  

	As School Bus Driver:  
	As South Dakota Bus Driver:  

	As School Bus Driver With Current Employer:  

	Responsibilities:  


	Contributions:  



	C.    Accident Record:



	Accidents This Year:
	Accidents Last Year:
	Accidents During

Driving Career:



	
	
	

	D.    Attendance Record:



	Un-excused Absences This Year:
	Un-excused Absences Last Year:

	
	

	E.    Certifications / Activities



	Within Job Area:
	Outside Job Area:

	
	

	F.  Awards Received (safe driving; outstanding service; community & industry related) / Offices Held:

	Within Job Area:
	Outside Job Area:

	
	

	G.  Why are you nominating this person?    

	PLEASE GIVE DETAILED INFORMATION ON ANOTHER PAGE.



Supervisor’s Signature:___________________________________           Date:_____________

Your Employer:______________________________     Phone:______________  Ext._______

Please comment in all areas.  Attach additional information to Application.

Please return nomination form by July 1, 2015.    Mail to: Tim Steichen    

Email to:  Tim.Steichen@k12.sd.us
PO Box 730
Fax: 882-6334     Phone:  882-6335
Watertown, SD  57201
