
 

AMERICAN PUBLIC TRANSPORTATION ASSOCIATION

Award Nomination for: (check one)

For Individual Awards

Nominee’s Full Name _______________________________________________________________________________________________

Business Phone ________________________________________	 Email _ ___________________________________________________

Home Address _______________________________________________________________________________________________________

City _ _________________________________	 State/Zip _ _____________________	  Home Phone __________________________

Job Title ________________________________________________	 Employer _ _______________________________________________

Business Address ____________________________________________________________________________________________________

City _ ___________________________________________________	 State/Zip _ _______________________________________________

Nominator’s Name _ ________________________________________________________________________________________________

Employer _______________________________________________	 Job Title  _________________________________________________

Nominator’s Business Address________________________________________________________________________________________

City___________________________________	 State/Zip_______________________	  Home Phone___________________________

Business Phone ________________________________________	 Email _ ___________________________________________________

THE INFORMATION CONTAINED HEREIN IS ACCURATE AND VERIFIABLE.

Nominator’s Signature _______________________________________________________ 	 Date ______________________________

For Organization Awards (Outstanding Public Transportation System Achievement and Innovation)

Name of Organization ______________________________________________________________________________________________

Address ______________________________________________________________________________________________________________

City _ ___________________________________________________	 State/Zip _ _______________________________________________

Nominator’s Name _ ________________________________________________________________________________________________

Employer _______________________________________________	 Job Title  _________________________________________________

Nominator’s Business Address________________________________________________________________________________________

City___________________________________	 State/Zip_______________________	  Home Phone___________________________

Business Phone ________________________________________	 Email _ ___________________________________________________

THE INFORMATION CONTAINED HEREIN IS ACCURATE AND VERIFIABLE. (MUST BE SIGNED BY HEAD OF TRANSIT SYSTEM)

Name __________________________________________________	 Job Title  ________________________________________________

Signature ____________________________________________________________________ 	 Date ______________________________

Nomination 
Form

n  �Outstanding Public Transportation Manager Award
n  �Outstanding Public Transportation Board Member Award
n  �Outstanding Public Transportation Business Member Award
n  �Distinguished Service Award (State & Local)
n  �Hall of Fame Award
n  �Innovation Award
n  �Outstanding Public Transportation System Achievement Award
	 n  �Providing 4 million or fewer annual passenger trips
	 n  �Providing more than 4 million and fewer than  

     20 million annual passenger trips
	 n  �Providing 20 million or more annual passenger trips
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