Arkansas Association for Pupil Transportation
Sheila Hart Award for Heroism
use additional sheets if necessary

Background Information

Name of Nominee__________________________________________________________________
School District_____________________________________________________________________
County___________________

This award is given for an act of heroism by a bus driver.
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In 250 words or less, please explain why this person should be awarded the Arkansas Association for Pupil Transportation  Sheila Hart Award for Heroism.  Please include any information that will help the Officers make their decision.  In order 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 April 30, 2026

Send completed form to tom.hills@heberschools.org

Arkansas Association for Pupil Transportation
Sheila Hart Award for Heroism
