South Dakota School Transportation Association

 School Bus Driver Retiree Recognition
______________________________________________________________________________________________________________________________________________________________________________
The SDSTA would like to recognize and honor those who are retiring from a career in South Dakota pupil transportation this year.

The SDSTA asks that you take a few minuets of your time and help us recognize any school bus driver from your company or school district that has or will be retiring from their duties this school year.

Please include any information that you feel will profile and personalize his or her career such as hire date, retirement date, districts worked for, positions held, career highlights, ect.

Please note that the person you are giving recognition to need not be a SDSTA member.  Any and all retirees from a career in South Dakota pupil transportation are eligible, and you are not limited to only one person in your district or company.
To recognize a retiring person for the 2014-2015 school year, please provide the following information.  (Please print)
RETIREE NAME: ________________________________________________
Last position or job title held: _______________________________________
School District/Company: __________________________________________

Address: ________________________________________________________

Retiree’s address: _________________________________________________
Work telephone: ___________________ Home telephone: ________________

Number of years as a School Bus Driver:________
Career profile (your description may be read at the Associations summer meeting):
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Continue on back of page)
Awards, recognitions or outstanding contributions attributed to this person during their career:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide the following information so that we may contact you if we need any further information:
Your Name:  _____________________________________________________

Position/Title: ____________________________________________________
Mailing address: __________________________________________________
Work telephone:  ___________________ Home telephone  ________________
Fax: _________________ Email:  ____________________________________


The completed nomination may be submitted at any time prior to or after a retirement date is known. If an awards ceremony is planned, please allow two weeks to receive the certificate.
Please send the nomination form to:  Tim Steichen

Transportation Supervisor
Fax:  882-6334

Watertown School Dist.  14-4      Email: Tim.Steichen@k12.sd.us  
PO Box 730                                            Phone:  882-6335

Watertown, SD 57201
