Arkansas Association for Pupil Transportation
SCHOOL BUS DRIVER OF THE YEAR
use additional sheets if necessary


Background Information

Name of Nominee__________________________________________________________________
School District_____________________________________________________________________
County___________________

1.  Experience Total years in pupil transportation: __________________

2.  Nominee has had no at-fault accidents in any vehicle for a period of two (2) years preceding the date of application.

3.  Nominee has had no moving violations in any vehicle for a period of two (2) years preceding the date of application.

4.  Nominee demonstrates the ability to maintain good student conduct and discipline.

5.  Nominee demonstrates a thorough knowledge of equipment, safety laws, and local policy.

6.  Days missed from work for a period of two (2) years preceding the date of the application: _________________

7.  Nominee participated in Advanced Driver Training.   ___Yes      ___No

8.  Nominee displays outstanding community service to the public.   ___Yes     ___No


If Yes, please explain: ______________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________


9.  Community or Civic Organizations _______________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


CONTINUED NEXT PAGE






In 250 words or less, please explain why this person should be awarded the Arkansas Association for Pupil Transportation School Bus Driver of The Year.  Please include any information that will help the Officers make their decision.  To maintain this award as one that others can aspire towards, the nominee’s supervisor must be a member of the Arkansas Association for Pupil Transportation.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Submitted by_______________________________________________________________________

Title/Position_______________________________________________________________________

School District______________________________________________________________________

Phone_____________________________________________________________________________

Email______________________________________________________________________________

Signature___________________________________________________________________________

Date_______________________________________________________________________________


DEADLINE FOR NOMINATIONS IS May 8, 2026

*send completed form to tom.hills@heberschools.org

Arkansas Association for Pupil Transportation
School Bus Driver of the Year
