
 

Longevity Service Award 2025 
Sponsored by:  

Iowa Pupil Transportation Association 
 

The Longevity Service Award is intended to recognize a retiring school bus driver 
that has performed extraordinary years of service and exemplary dedication to the 

community and students on behalf of their school district. 

The Years of Service Must: 

• Be verified by School District Administration/Contractor; 
**AND**  

• Be a minimum of 25 years. (Consecutive years preferred but will consider breaks in service); 
**AND** 

• Be described in detail as per selection criteria below. 
 
Guidelines for Nomination  

• Award will be based on years of service and exemplary dedication to community and students  
• Selection criteria includes: 

• High caliber leadership 
• Reputation for safe and responsible service 
• Impact on students and parents 

  • Character model for students 
 • Driving record (violation & accident free preferred but will consider conditions) 
 • Compliance with state and local statutes and requirements 

• Impact on school and community 
• Mentoring model for new staff 

Award Description 

• Recognition at the IPTA Annual Conference & Trade Show and award gift 

Notification 

• Notification is by the President of the IPTA Board of Directors no later than June 10th. 2025 

Nominations/Application Requirements: Nominations Must Be:  

• Submitted by nominee’s direct supervisor. 
• Endorsed by a minimum of 2 colleagues.  
• Postmarked or e-mailed to IPTA Executive Director no later than June 10th, 2023   

Applications for all awards must be submitted to: 

Iowa Pupil Transportation Association 
P.O Box 8  

Van Meter, IA 50261 
 

or e-mailed to: 
2015ipta@gmail.com 

 



IOWA PUPIL TRANSPORTATION ASSOCIATION 
 Longevity Service Award 2025  

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 10. 2023 TO:  

David Johnson, Executive Director 
Iowa Pupil Transportation Association 
P.O Box 8  
Van Meter, IA 50261 
or e-mail to: 
2015ipta@gmail.com 



Longevity Service Award 2025 
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), which will assist the IPTA Awards Committee in 
evaluating this candidate for the Longevity Service Award. 

Nominated By: __________________________ Title:_____________________________  

Endorsed By: ___________________________ Title:_____________________________ 

Endorsed By: ___________________________ Title:_____________________________  
 
 


