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While most think that leadership  
trickles down from the top, leaders  
can be found at every level of  
an organization.
ATA MSC’s Leaders Program prepares participants 
to lead at every level of their organization and to 
grow as leaders both within their company and 
within the industry.

Participants will gain real-world knowledge  
and experience through participation in two 
mandatory in-person events and multiple virtual 
events. The inaugural program will run from  
September through March on a monthly  
basis. Topics will cover a range of  
leadership issues and the program  
will host a variety of guest  
speakers.



 Applicants from ATA’s Moving and  
Storage Conference (MSC) members 
and supplier members will be selected to 
participate in ATA’s 2022-2023 Leaders 
Program class.

 Applicants must be employed by an ATA 
MSC member or supplier member in 
good standing.

 Applicants should complete each section 
in full (nomination form, application,  
resume). Only completed applications 
will be accepted.

 Downloadable electronic applications  
are available on our website:  
Trucking.org/MSC-Leaders-Program

 All application materials must be  
completed and submitted by  
April 30, 2022 by email to  
moving@trucking.org

	 Candidates	will	be	notified	of	selection	
results by May 31, 2022.

 Applicants are responsible for their travel 
costs and tuition.

 $825 program tuition must be paid in full 
prior to September 2022.

 Email questions to nburstein@trucking.org. 
For additional information please visit 
Trucking.org/MSC-Leaders-Program

Important
Program Information: 

http://Trucking.org/MSC-Leaders-Program
mailto:moving%40trucking.org?subject=
mailto:nburstein%40trucking.org?subject=
http://Trucking.org/MSC-Leaders-Program


 Nominator’s Business Information

Name: ______________________________________________________________________________________________________

Company Name: ____________________________________________________________________________________________

Title: _______________________________________________________________________________________________________

Work Address: ______________________________________________________________________________________________

Work City, State, Zip: _________________________________________________________________________________________

Work Phone: ________________________________________________________________________________________________

Mobile Phone: _____________________________________ Email Address: ____________________________________________

 Nominee Information

Name of Nominee: ___________________________________________________________________________________________

Nominee’s Title: _____________________________________________________________________________________________

Number of years the nominee has worked for your company: _____________________________________________________

 Nomination Agreement

By nominating this candidate your company is committing to provide any assistance necessary to ensure their  
completion of the program, this may include:

 Payment of Tuition due September 2022

 Payment of Travel Costs to attend required meetings

	 Approval	of	time	off	to	attend	meetings	during	the	work	week

Signature: _____________________________________________________________________ Date: _______________________

NOMINATION
FORM



NOMINATION
FORM • PAGE 2
Why are you nominating this candidate?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________



APPLICATION
FORM
Full Name: __________________________________________________________________________________________________

Preferred Name (nickname): ___________________________________________________________________________________

Age: _____________________________________________ Gender: __________________________________________________

Home Address: ______________________________________________________________________________________________

Mobile Phone: _____________________________________ Email: ____________________________________________________

 Company Info

Employer’s Full Company Name: ______________________________________________________________________________

Company Address: __________________________________________________________________________________________

Company City, State, Zip: _____________________________________________________________________________________

Company Phone Number: ____________________________________________________________________________________

Title or Description of Responsibilities: _________________________________________________________________________

Direct Supervisor (name & title): _______________________________________________________________________________

Affiliation:		  Allied Member      Van Line      Independent Company

 Interests & Activities

What are your interests outside of work?

____________________________________________________________________________________________________________

What do you do in your free time?

____________________________________________________________________________________________________________

Are you involved in any other organizations, charities or groups?

____________________________________________________________________________________________________________

 Program Agreement

Signature: _____________________________________________________________________ Date: _______________________

* Attach a copy of your current resume. *



APPLICATION
FORM • PAGE 2
What are you hoping to get out of ATA MSC Leaders Program?
(please keep your answer to 250 words or less)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

What do you feel is the most pressing concern facing the moving and storage industry and what do you envision 
as a possible solution?
(please keep your answer to 500 words or less)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________



Learn about the ATA MSC Leaders Program at Trucking.org/MSC-Leaders-Program
Questions? nburstein@trucking.org

2022

September Washington, DC

October  virtual

November  virtual

December  virtual

2023

January  virtual

February  virtual

March in-person

MEETING SCHEDULE
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