
Basic Information 

Date of Form Submission  ____________________________________________________________________________________

First Name  _________________________________________________________________________________________________

Last Name  _________________________________________________________________________________________________

Email  ______________________________________________________________________________________________________

Phone Number  _____________________________________________________________________________________________

Home Address  ______________________________________________________________________________________________

Title (if applicable)  ___________________________________________________________________________________________

Company (if applicable)  ______________________________________________________________________________________

Company Website (if applicable)  ______________________________________________________________________________

Company Phone Number (if applicable)  ________________________________________________________________________

Business Address (if applicable)  _______________________________________________________________________________

 

Questions

Please tell us about your career journey thus far.  ________________________________________________________________

____________________________________________________________________________________________________________

What interests you about the transportation industry?  ___________________________________________________________

____________________________________________________________________________________________________________

Are you looking to enter the transportation industry?  ____________________________________________________________ 

Are you seeking to start or expand your transportation-related small business?  _____________________________________

If yes, please tell us about your small business.  _________________________________________________________________

____________________________________________________________________________________________________________

If you were to win this award, how would you use it towards the advancement of your transportation career? ___________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

 

Please email completed form along with your headshot or professional photo to ataindustryaffairs@trucking.org.
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