
The Arnita Moon Memorial  
 

Service above Self Award 
 
 
This award recognizes extraordinary service by an individual CASTO 
member. The recipient should embody the characteristics of devotion to the 
servant aspect of the pupil transportation industry. 
 
 Criteria for the award are: 
 

• A present or retired CASTO member, minimum five years 
• Raise the image of public service 
• Demonstration of the highest standards of care, loyalty, commitment 

and dedication of service 
• Has made a significant and lasting contribution in their role while 

serving the public 
 
 
Timing:  Awarded annually, if worthy candidate(s) are nominated 
 
Nomination: Any CASTO member or non-member can make a   
     nomination 
 
Deadline:  An annual call for nominations will be made in   
   CASTOWAYS and at the September state board   
   meeting. Nominations are due February of each   
   year, a day to be determined. Presentation of the award  
   will be made at the CASTO annual conference. 
 
Award   Three members will comprise the committee. The 
Committee:  President will appoint a chairperson who will select two  
   members to serve on the committee. The committee  
   should include a member(s) of the Board of Directors, a  
   chapter representative(s) and/or a past award recipient,  
   all subject to confirmation of the Executive Board.   
   Current award committee members may not be   
   nominated. 
 
 
 



The Arnita Moon Memorial  
Service above Self Award 

 
NOMINATION FORM 

 
This award recognizes extraordinary service by an individual CASTO member. The 
recipient should embody the characteristics of devotion to the servant aspect of the 
pupil transportation industry. In four hundred (400) words or less, explain in detail 
why the candidate listed deserves to be selected for this award. This achievement must be 
directly related to CASTO and/or the school bus transportation industry.  
 
Candidate being Nominated:________________________________________________ 
 
Employer: __________________________ Job Title: ____________________________ 
 
Phone #: __________________________ E-Mail: _______________________________ 
 
Nominated by: _________________________ Phone #: __________________________ 
  
Why?___________________________________________________________________ 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 



 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
  
________________________________________________________________________ 
 
 
IMPORTANT:  All information on the nomination forms must be completed to 
qualify.  Adopted policies and procedures of CASTO will be followed. 
 
Nomination form must be mailed to: 

 
Kevin Wedemeyer  

Sweetwater Union High School District 
Transportation Department 

1130 5th Avenue 
Chula Vista, CA  91911 

 
 
Must be postmarked by:   February 7, 2011  
 


