
2026 MISSISSIPPI  
DRIVER OF THE YEAR 
NOMINATION FORM 
 
Basis for NominaƟon: A driver may be nominated for several reasons - outstanding deeds, highway 
safety, or a long record of safe and courteous driving. You are encouraged to submit your driver for 
consideraƟon.  
 

Driver’s Name________________________________________________________________________ 

Home Address________________________________________________________________________ 

Phone Number_________________________________________    Age__________________________ 

Email_______________________________________________________________________________ 

Social Security Number_________________________________________________________________ 

Spouse’s Name, if applicable_____________________________________________________________ 

Children’s Names______________________________________________________________________ 

Employer____________________________________________________________________________ 

Employer’s Address____________________________________________________________________ 

Driver’s Home Terminal Address__________________________________________________________ 

Years of Commercial Driving__________________ Total Accident-Free Miles______________________ 

Comments___________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Nominee’s Signature___________________________________________________________________ 

Company Official Signature______________________________________________________________ 

Printed Name_____________________________________________ Title________________________ 

AddiƟonal pages can be included if needed to enhance the driver’s resume for consideraƟon. 

DEADLINE TO ENTER: MARCH 12, 2026* 
steveb@mstrucking.org or Fax 601.354.4371 ATTN: Steve 

*Note that the deadline is earlier than the TDC deadline!! 
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