
IOWA PUPIL TRANSPORTATION ASSOCIATION
Longevity Service Award 2010

Nomination Application

Candidate Name: __________________________________________________________

Address: _________________________________________________________________
(Street) (City) (State) (Zip code)

Phone: (____)_____-_______________ Fax: (____)_____-_____________

E-Mail:________________________________________________________________

Employer: ______________________________ Position/Title: ___________________

Address_______________________________________________________________
(Street) (City) (State) (Zip code)

Applicant's Signature or Nominated By:

_______________________________________________________________________
(Name - Please Print) (Signature)

Address: _______________________________________________________________
(Street) (City) (State) (Zip code)

Phone: (____)_____-_______________ Fax: (____)_____-_____________

E-Mail:________________________________________________________________

PLEASE SUBMIT THIS FORM, ALONG WITH THE APPLICATION BELOW AND ANY
SUPPORTING INFORMATION FOR THE AWARD NO LATER THAN JUNE 15 TO:

Dave Kramer, Executive Director
Iowa Pupil Transportation Association
6000 Grand Ave
Des Moines, IA 50312-1417
or e-mail to:
dkramer@ia-sb.org



Longevity Service Award 2010
Iowa Pupil Transportation Association

Candidate: _____________________________________________________

Years of Service: ______________ Years of Consecutive Service: _________

Narrative description of exemplary dedication to the community and students on behalf of
their school district demonstrated by the candidate:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please feel free to attach any additional information e.g. letter(s) of support, newspaper
clippings, tapes, local recognition(s), that will assist the IPTA Awards Committee in evaluating
this candidate for the Longevity Service Award.

Nominated By: __________________________ Title:_____________________________

Endorsed By: ___________________________ Title:_____________________________

Endorsed By: ___________________________ Title:_____________________________


