TRUCKING 'S
TOP ROO

SUBMISSION QUESTIONS

Nominator Information
Nominator Name:*
First
Last
Nominator Address:*
Street Address
Address Line 2
City
State / Province / Region
ZIP / Postal Code
Nominator Email:
Nominator Phone:*

Nominator Company:*

Top Rookie Information
Name*

First

Last

Address*



Street Address
Address Line 2
City
State / Province / Region
ZIP / Postal Code
Phone*
Email Address:*

Date of Birth:*

CDL Number*
State/Province of Issuance of CDL*

Upload MVR
Upload a copy of your MVR to your entry.

Headshot*
Upload a high-resolution, large headshot for the contest.

Training Information
CDL Training Organization Name*
CDL Training Organization Address*
Street Address
Address Line 2
City
State / Province / Region
ZIP / Postal Code
CDL Training Organization Phone Number*

CDL Training Organization Graduation Date*




Employment
Currently Employed by/Leased to/Self-employed (Company name)*

Starting Date at the Company:*

Supervisor's Name*
First
Last
Supervisor's Email Address:*
Company Address*
Street Address
Address Line 2
City
State / Province / Region
ZIP / Postal Code

Company Phone Number:*

Previous Employment

Starting Date (Previous Employer):
Ending Date (Previous Employer):

Supervisor's Name
First

Last



Supervisor's Email address
Address
Street Address
Address Line 2
City
State / Province / Region
ZIP / Postal Code

Phone

Driver Statements

The rookie nominee should write one or two brief paragraphs to answer the questions below.
How has trucking affected your life? Where do you see yourself going now that you're involved
in the industry?*

Where do you see the trucking industry in two years?*

What do you see as the top three image issues in the industry that you would like to see
addressed more proactively?*

Recommendations

Include TWO RECOMMENDATIONS: A recommendation from the nominator and at least one
additional recommendation, which describe, in 500 words or less, share why this nominee
should be honored as the Rookie of the Year. Include examples in such areas as:

Performance history (ie. availability for loads, on-time delivery, safety performance)
Customer service

Challenges overcome

Leadership qualities

Supplemental Information

Did the nominee serve (or is still serving) in a branch of the military?

Yes



No
If yes, what branch(es) of the military?
Starting and Ending Dates for Military Service (If applicable):
Volunteer Activities:

If you have any other documents or supplemental information to contribute to the application,
you can upload the files here.



