& ill3 Transit Advisory Group (TAG) New Member Application

| am applying for: |_]Two-year term One-year term (Youth position age 15-19)

Name:

Phone:
Address:

Email:

Current Employment/Student Status:

Employer/School (if applicable):

Indicate your general location of residence/representation, and how long you have lived in Jefferson County:

Describe special skills, knowledge, or experience that will contribute to this particular advisory board.

Please list community groups you are affiliated with (volunteer, professional, etc.).

Are you serving, or have you served, on any citizen advisory boards, commissions, committees, task forces?
(If yes, list the organizations and dates of service.)

What limitations, if any, are placed on the time you would be available for meetings and other activities?

.|
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Why do you want to be a member of the JTA Transit Advisory Group? Please share any additional informa-
tion relating to your interest and/or experience.

Do you currently ride public transit? If yes, please share which routes. If no, please share why not.

What challenges, if any, do you feel public transit faces and share any ideas you may have for overcoming
these challenges?

What improvements to public transit should be made in Jefferson County?
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