PERSONAL AND COMMUNITY SERVICE INFORMATION

g . Recognize your best carriers!
Personal activities and hobbies:

2011
Newspaper ——
Carrier ¢

Participation in scholastic/civic groups within the last two years:

ENTRY FORM

Awards and recognition recieved within the past two years:

sponsored by:

PENNSYLVANIA

In your own words, briefly describe the capabilities you demonstrate that qualify
you for the NAA 2008 Carrier of the Year Award.

Leadership: Name

Newspaper

ATTENTION CIRCULATION OFFICIALS!
Initiative: Mail this completed form by September, 10, 2011 to:

ISCMA
Newspaper Carrier of the Year
P.O. Box 586
Clarksburg, WV 26302

Questions?
Contact Bob Gaston at (304) 626-1400 or bgaston@exponent-telegram.com

Responsibility:

NEWSPAPER CARRIER OF THE YEAR PRIZES:

For All Categories
First Prize: $250 cash, plaque and award certificate

Second Prize: Award certificate only

Signature of carrier Date

Please attach any supporting material for the above information.



ISCMA 2011 NEWSPAPER CARRIER OF THE YEAR ENTRY FORM PERSONAL AND COMMUNITY SERVICE INFORMATION

O Youth (up t 18 O Adult 19-54 O Seni 55 and old

outh (up to age 18) ult (age ) enior (age 55 and older) Number of customers started with: Daily Sunday
Newspaper: Number of current customers: Daily Sunday
City/State/ZIP code: Percentage of complaints per 1,000: Daily Sunday

Circulation Size:

Explain any increase or decrease in these figures:

Name: Age:
Address:
Phone: Email:
Why did you become a carrier?
Route
Date started on route (month and year): Length of service:
Hobbies:

Name one benefit of being an independent carrier:

Other community activities:

What have you done to maintain or increase your number of customers?

Applicant signature: District Manager:

Names of three customers on your route who may be contacted. Please enclose letters of recommendation from each of

' ?
these individuals. What are your collection methods?

1. Name: Phone:
Address:
What do you do to provide good delivery service to your customer?
2. Name: Phone:
Address:
3. Name: Phone:

What other information or substantiating evidence attests to your route management abilities?
Address:






