
NNJJMMTTAA  DDrriivveerr  ooff  tthhee  YYeeaarr  
AApppplliiccaattiioonn  

 
This honor is awarded to the professional driver displaying the highest degree of professionalism, safety and courtesy in 
performing his or her job and representing the trucking industry. 

 
Personal History 

 
Driver’s Name:__________________________________________________   Date of Birth:_______________ Age:__________ 

 
Driver’s License #:_______________________________________________   Married?_________   #of children____________ 

 
Home Address:___________________________________________________________________________________________ 

 
Hobbies:_________________________________________________________________________________________________ 

 
Memberships: (Church, Lodges & Clubs including offices held)_____________________________________________________ 

 
________________________________________________________________________________________________________ 

 
Employment Information 

 
Company:_______________________________________________   Company President:_______________________________ 

 
Company Main Address:____________________________________________________________________________________ 

 
Drivers Home Terminal:__________________________________   Terminal Manager:_________________________________ 

 
Type of Equipment Regularly Operated:      straight truck     tractor-trailer  

 
List type(s) of trailer(s):_____________________________________________________________________________________ 

 
Type of Operation:          city/local          line-haul          both 

 
Usual Run:  from____________________________________to____________________________________ 

 
      Present Employer  All Past Employers 
 

Years of commercial driving:  ________________  _________________ 
Mileage*:    ________________  _________________ 
Hours of Service*:   ________________  _________________ 
Accidents:    ________________  _________________ 

  Preventable:   ________________  _________________ 
Non-preventable:   ________________  _________________ 

 
Date of last accident:  Preventable:______________ Non-preventable:______________ 

 
*City-local operations compute hours of service; linehaul compute mileage.  Include both if known.  Based upon standard of 
2,500 hours equals 100,000 miles. 

 
 

DRIVER’S ACTION ON WHICH NOMINATION WAS BASED 
 

What do you feel is the key to this driver’s success? (use additional sheets if you wish): 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
 



 
Deeds of heroism or outstanding acts of courtesy on the road? (use additional sheets if you wish): 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

  
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
Industry Participation (Truck Driving Championships, Road Team, company committees, etc.) 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
Awards received as a professional driver? (use additional sheets if you wish): 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
Other Information (use additional sheets if you wish): 
_______________________________________________________________________________________________________ 

  
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________ 

 
Person submitting entry form:__________________________________________________________________________________
    name    title     date 

 
Address:____________________________________________________________________Telephone:______________________ 

 
Please Note: 
 
1. All nominees must drive for New Jersey Motor Truck Association member companies. 
2. When available, send supporting evidence (letters, statements, news clippings, etc.) 
3. Nomination form MUST be filled out by the employer or a representative of the employer. 
4. You may duplicate the nomination form as many times as needed. 

   
Return completed form to:  NJMTA/Safety Management Council 

Driver of the Year 
160 Tices Lane 

East Brunswick, NJ 08816 
Phone: (732) 254-5000 
Fax:  (732) 613-1745 

www.njmta.org 
 

Application must be returned by June 2, 2008. 


