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ATTENTION CIRCULATION  REPRESENTATIVES!ATTENTION CIRCULATION  REPRESENTATIVES!
MMail or email or email  this cail  this comompletpleteded f foormrm b byy  July 31July 31, 2024 , t:

I-SCMA - Newspaper Carrier of the YearI-SCMA - Newspaper Carrier of the Year
Attn: John MandishAttn: John Mandish
1301 K Street, N.W. 1301 K Street, N.W. 

Washington, DC  20071Washington, DC  20071

Questions?  Contact John Mandish at 202-334-7199 or john.mandish@washpost.comQuestions?  Contact John Mandish at 202-334-7199 or john.mandish@washpost.com

Newspaper Carrier of the Year Award Prizes Newspaper Carrier of the Year Award Prizes 
for ALL categories: for ALL categories: 

First prize - $250 cash, plaque and award certifi cateFirst prize - $250 cash, plaque and award certifi cate
Second prize - award certifi cate onlySecond prize - award certifi cate only



THE BETTY J. WAY CARRIER OF THE YEAR THE BETTY J. WAY CARRIER OF THE YEAR 
CONTEST APPLICATIONCONTEST APPLICATION

Newspaper: _________________________________________________________________________________________

City/State/Zip: ______________________________________________________________________________________

Carrier Name: _____________________________________________________________________    Age: ____________

Carier Address: _____________________________________________________________________________________

City/State/Zip: _____________________________________________________________________________________

Phone: _______________________________________     Email: ______________________________________________

Route(s): _________________________________________________________________________________________

Date started on route (month and year): ___________________________   Length of service: ____________________

Carrier Signature:  ___________________________________________________________________________________  

Parent/Guardian Signature (for youth carrier under age 18 only): _____________________________________________

CUSTOMER REFERENCES:CUSTOMER REFERENCES:
Names of two customers on your route who may be contacted.  Enclose le  ers of recommenda  on, if available.

1. Name: __________________________________________________ Phone:  ________________________________

Address:  _________________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________

2. Name: __________________________________________________ Phone:  ________________________________

Address:  _________________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________

TELL US ABOUT YOURSELF:TELL US ABOUT YOURSELF:
Why did you become a carrier? Why do you like being a carrier?  ___________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Name one benefi t of being an independent carrier: ________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please turn page to con  nue the applica  on.



Con  nued from previous page

What do you do to provide good delivery service to your customers? ________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Community, school and/or personal ac  vi  es: _____________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Please a  ach any suppor  ng material for the above informa  on.

Number of current customers:  Daily _______________________   Sunday______________________

In your own words, briefl y describe the capabili  es your carrier demonstates in leadership, ini  a  ve and/or responsibility:

Leadership: ________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Ini  a  ve:  _________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Responsibility:  _____________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Newspaper Representa  ve Signature:  ___________________________________________  Date: __________________ 

Newspaper Representa  ve Name (printed): ______________________________________________________________

Newspaper Representa  ve Email: _______________________________________________________________________

Newspaper Representa  ve Phone Number: _______________________________________________________________

Please a  ach any suppor  ng material for the above informa  on.

THIS SECTION MUST BE COMPLETED BY NEWSPAPER REPRESENTATIVE:THIS SECTION MUST BE COMPLETED BY NEWSPAPER REPRESENTATIVE:

THE BETTY J. WAY CARRIER OF THE YEARTHE BETTY J. WAY CARRIER OF THE YEAR
CONTEST APPLICATION (CONTINUED)CONTEST APPLICATION (CONTINUED)
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