
TRANSPORTATION HALL OF HONOR 
NOMINATION FORM 

The purpose of the Transportation Hall of Honor is to give recognition to those persons who have made 
a lasting, valuable, and/or unique contribution to South Dakota’s air, highway, public transit, or rail 
transportation system. Items to be considered are technological innovations, political activity, legislative 
accomplishments, creativity, time, cost saving efforts, and economic impact. 

Nominations are made by completing the Biographical Data and the Nomination Data. 

Completed forms and any attachments should be printed and submitted to:  
Department of Transportation, Office of the Secretary, 700 E. Broadway Avenue, Pierre, SD 57501 

The deadline for submitting nominations to be considered for induction in 2021 is May 14, 2021. 

BIOGRAPHICAL DATA 

Name of Nominee: 

Nominee’s Address:  

Present Status: (check box)   □ Retired □ Deceased □ Present Job

Family Contacts (if deceased):  

Career Position, Title (at time of contribution): 

Affiliation with State, Company, Private:   

Length of Service in Above Position:  

Employment Background:  

NOMINATION DATA 

It is important to note that your candidate may not be familiar to the members of the selection 
committee. Therefore, a complete and thorough explanation of your candidate’s accomplishments is 
critical to the selection process. 

Please attach a separate document answering the following question about your candidate.  
Be specific! Comment on such items as technological innovations, political activity, legislative 
accomplishments, creativity, time or cost saving effects, economic impact, etc. Minimum of 150 words. 

What lasting, valuable contribution did this person make that would 
make him/her stand out over others in the transportation field?  

Name of Person Submitting Nomination: 

Submitter’s Address:  

Phone:  
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