
 

  

 

                 2019 Support Person of the Year Award  

Nomination Form 

 

Deadline: May 10, 2019 
 
 

 

This award shall be presented to a State or District employee working in transportation in a 

support service position who has performed in an exemplary manner to provide safe, effective and 

efficient support to the transportation department.  Additional pages may be added if necessary 

to fully explain items I and II.  Nominee does not have to be a SCAPT member. 
 
NAME ___________________________________________________________________________________ 
 
TITLE ____________________________________________________________________________________ 
 
SCHOOL DISTRICT or WORK LOCATION ________________________________________________________ 
  
I. Why is the person being nominated? ________________________________________________________ 

 
______________________________________________________________________________________ 

        
        ______________________________________________________________________________________ 
 
       ______________________________________________________________________________________ 
 
II. Other information that relates to the person being nominated ___________________________________ 
 
  ________________________________________________________________________________________ 
 
  ________________________________________________________________________________________ 
 
Nominator’s Information 
 
NAME ___________________________________________________________________________________ 
 
TITLE _________________________________________SCHOOL DISTRICT____________________________ 
 
 
Signature ______________________________________________            Date_________________________ 
 
Please send all SCAPT Award nomination forms to: 
Theresa Taylor 
125 O’Neal St 
Newberry, SC 29108 
803-321-1002 
Email: ttaylor@newberry.k12.sc.us 
 



Additional Comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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