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Believe and Achieve Award
Q’STRAINT Special Needs Driver

Dear Valued User:

Several years ago Q’Straint initiated a program to honor outstanding Drivers/Operators who transport special needs student.  As you are well aware, these individuals go above and beyond the call of duty each and everyday.  They must be caring, sensitive and extremely safety conscious people.  Therefore, we feel they deserve a little additional recognition for the difficult job they perform.

The Q’Straint special needs driver of the year award has had overwhelming success since its implementation.  The applications we receive are numerous and express real sense of pride in the nominated individuals.  It is our goal to make this award available in all fifty states.

Recently we have been asked by a number of states if we could include bus attendants in the award process.  We realize they are certainly very important to the safe transportation of special needs students.  However, our research indicates there are numerous operations where attendants are not utilized.  Therefore, we would like to give each state the option as to which of the following programs they would like to participate in, on an annual basis.

PROGRAM “A” is for the special needs Driver only. The award consists of a trophy.  In addition, depending on the number of nominations received, we may have runners-up.  

(We would insert a picture of the large trophy here) 

PROGRAM “B” is for the Attendant consisting of the special needs driver and the attendant.  The award consists of a small trophy for each team member.  In addition, depending on the number of nominations received, we may have  runners-up. 

(We would insert a picture of the small trophy here)
The individuals responsible for monitoring the Q’Straint BELIEVE AND ACHIEVE SAFETY Awards Program in your state, must notify Q’Straint at least Six Months in advance of the awards presentation, as to which program you intend to use for the awards year.  This will allow us sufficient time to order appropriate plaques.  You may choose a different program each year as long as we are informed at least six months in advance.

Q’Straint will evaluate the nominations and make the final selections.  The selection process is based on the information received on each individual, with special emphasis on facts and specific achievements and documented endorsements.  Please note: any property may nominate a special needs driver and/or attendant.  

Although we feel Q’Straint offers the safest securement and restraint systems for those confined to mobility devices. This award is NOT restricted to users of the Q’Straint products.  In fact, the nomination process does not require the type of securement system be identified, as we are aware that many special needs buses transport only ambulatory students.  This is a sincere effort to honor the individual(s), not the securement system.

Attached is the format to be used for either the Program “A” or Program “B”. Remember we can accept only one program for the award year.  Please do not use the format sample form for your nomination.  The nomination MUST be placed on the company letterhead, and MUST include all the requested information on the sample outline.  The nomination should be signed by the person in charge of transportation or contractor representative. The endorsement should be signed by the Superintendent or highest level of administration in the company.

We have attached a copy of the evaluation form that is used during the selection process.  If your state organization or individual(s) responsible for the program would like to use this form and make recommendations we will certainly consider your recommendations.

All nominations MUST be received at Q’STRAINT IN ONE PACKAGE at least FIVE WEEKS prior to the date of presentation.  We need this time to make selections, prepare plaques, letters, and cut checks. So PLEASE, make sure all nominations from your state are in one package and received by Q’Straint a minimum of five weeks prior to the presentation date.

We would like to present the award(s) at a special event, such as a state conference or similar function that includes a large gathering of bus drivers and/or other transportation officials.  This will ensure that selected individual(s) receive the recognition that they deserve for the outstanding service they have provided to the students of their community.  We would also be pleased to notify a designated person of our selection, so the winner(s) may be present to receive the award(s).

If you should have any questions or comments concerning the award and or awards process, please do not hesitate to call or correspond.  We can be contacted at 1-800-987-9987.  Please mail all documentation to Q’STRAINT, 5553 RAVENSWOOD ROAD, SUITE #110, FT. LAUDERDALE, FL  33312  ATTENTION:  DRIVER OF THE YEAR AWARD or e-mail at cservice@qstraint.com
Sincerely,

Q’STRAINT

[image: image2.jpg]



Program “A”

SPECIAL NEEDS DRIVER OF THE YEAR

FORMAT

NOMINATED DRIVER’S FULL NAME: ____________________________________

COMPANY NAME: ______________________________________

CERTIFICATION #: _____________________________________________________

DRIVERS LICENSE #: ___________________________________________________

DRIVER BACKGROUND INFORMATION: (Years of driving experience, years employed as bus driver, miles driven, safety record and any other related information).

FACTS AND SPECIFIC ACHIEVEMENTS:  (Provide any information that will show why the nominee is deserving of the award.  Additional pages may be used and attachments may be included to reinforce the nomination.)

LETTER OF NOMINATION SHOULD BE SIGNED BY THE PERSON OR PERSONS IN CHARGE OF TRANSPORTATION:

Signed by: _____________________________________

Date: _____________

Position:   _______________________________________________________________


ENDORSEMENT BY THE DISTRICT SUPERINTENDENT OR HIGHEST LEVEL OF ADMINISTRATION IN THE DISTRICT OR COMPANY:

Signed by:  _____________________________________

Date: _____________

Position:   _______________________________________________________________ 
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Program “B”

SPECIAL NEEDS ATTENDANT OF THE YEAR

FORMAT

NOMINATED ATTENDANT’S FULL NAME: ____________________________________

COMPANY NAME: ______________________________________

CERTIFICATION #: _____________________________________________________

DRIVERS LICENSE #: ___________________________________________________

ATTENDANT’S BACKGROUND INFORMATION: (Years of Attendant experience, years employed as an attendant and any other related information).

FACTS AND SPECIFIC ACHIEVEMENTS:  (Provide any information that will show why the nominee is deserving of the award.  Additional pages may be used and attachments may be included to reinforce the nomination.)

LETTER OF NOMINATION SHOULD BE SIGNED BY THE PERSON OR PERSONS IN CHARGE OF TRANSPORTATION:

Signed by: _____________________________________

Date: _____________

Position:   _______________________________________________________________


ENDORSEMENT BY THE DISTRICT SUPERINTENDENT OR HIGHEST LEVEL OF ADMINISTRATION IN THE DISTRICT OR COMPANY:

Signed by:  _____________________________________

Date: _____________

Position: ________________________________________________________________ 

LETTER OF NOMINATIONS SHOULD BE SIGNED BY THE PERSON OR PERSONS IN CHARGE OF TRANSPORTATION:

Signed by:   ______________________________________
Date: _____________

Position:  _______________________________________________________________

ENDORSEMENT BY THE DISTRICT SUPERINTENDENT OR HIGHEST LEVEL OR ADMINISTRATION IN THE DISTRICT OR COMPANY:

Signed by:   ______________________________________
Date: _____________

Position:  _______________________________________________________________
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EVALUATION FOR

SPECIAL NEEDS DRIVER OF THE YEAR

Nominee: ___________________________


Rater’s Initials: _____

1.Evaluate the driver’s years employed as a bus driver.

10
9
8
7
6
5
4
3
2
1

____________________________________________________________________

High
              High Average   
         Average
    Low Average            Low









Score: ______

2. Evaluate the driver’s miles driven.

10
9
8
7
6
5
4
3
2
1

____________________________________________________________________

High
              High Average   
         Average
    Low Average            Low









Score: ______

3. Evaluate the driver’s safety record.

10
9
8
7
6
5
4
3
2
1

____________________________________________________________________

High
              High Average   
         Average
    Low Average            Low









Score: ______

4. Evaluate the driver’s supporting recommendation letter(s) from administrator, supervisor, peers, and riders.

10
9
8
7
6
5
4
3
2
1

____________________________________________________________________

High
              High Average   
         Average
    Low Average            Low









Score: ______

5. Evaluate the driver’s specific achievements.

10
9
8
7
6
5
4
3
2
1

____________________________________________________________________

High
              High Average   
         Average
    Low Average            Low









Score: ______

6. Additional points (plus or minus) for rater’s overall opinion: MAXIMUM of 10, explain reason. (May consider appearance of application: completeness, additional supporting documentation, and self-evaluation.)



Score: ______
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EVALUATION FOR

SPECIAL NEEDS ATTENDANT OF THE YEAR

Nominee: ___________________________


Rater’s Initials: _____

1.Evaluate the attendant’s years employed as a bus attendant.

10
9
8
7
6
5
4
3
2
1

____________________________________________________________________

High
              High Average   
         Average
    Low Average            Low









Score: ______

2. Evaluate the attendant’s supporting recommendation letter(s) from administrator, supervisor, peers & riders.

10
9
8
7
6
5
4
3
2
1

____________________________________________________________________

High
              High Average   
         Average
    Low Average            Low









Score: ______

3. Evaluate the attendant’s specific achievements:

10
9
8
7
6
5
4
3
2
1

____________________________________________________________________

High
              High Average   
         Average
    Low Average            Low









Score: ______

4. Additional points (plus or minus) for rater’s overall opinion: MAXIMUM of 10, explain reason. (May consider appearance of application: completeness, additional supporting documentation, and self-evaluation.)



   Score: ______
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