
 
 

MEMBERSHIP APPLICATION 
SOCIAL SERVICE TRANSPORTATION ADVISORY COUNCIL 

 
NAME ___________________________________ DAYTIME PHONE ___________________________  
 
HOME ADDRESS _____________________________________________________________________  
 
OCCUPATION ____________________________ EVENING PHONE ___________________________  
 
WHAT VACANT POSITION ARE YOU APPLYING FOR? (Refer to recruitment flyer for list of vacancies) 
 
 ___________________________________________________________________________________  
 
PLEASE PROVIDE YOUR BACKGROUND, EDUCATION OR EXPERIENCE (related to transportation/transit) 
 
 ___________________________________________________________________________________  
 
HOW WILL YOUR PARTICIPATION ON THIS ADVISORY COUNCIL ASSIST THE TRANSPORTATION 
COMMISSION AND/OR CITIZENS OF EL DORADO COUNTY? 
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
DESCRIBE ANY PRIOR EXPERIENCE SERVING AS A MEMBER OF AN ADVISORY COMMITTEE OR 
WORKING WITH TRANSIT OR SOCIAL SERVICE NEED 
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
PROVIDE ANY OTHER INFORMATION THAT YOU WOULD LIKE THE COMMISSION TO CONSIDER: 
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
* DUE TO THE TRANSPORTATION COMMISSION BY: January 4, 2012 
 
IF YOU HAVE ANY QUESTIONS PLEASE CONTACT: Jerry Barton, Senior Transportation Planner
 (530) 642-5267 
 
 
SIGNATURE __________________________________ DATE  ________________________________  


	WHAT VACANT POSITION ARE YOU APPLYING FOR Refer to recruitment flyer for list of vacancies: 
	COMMISSION ANDOR CITIZENS OF EL DORADO COUNTY 1: 
	WORKING WITH TRANSIT OR SOCIAL SERVICE NEED 1: 
	PROVIDE ANY OTHER INFORMATION THAT YOU WOULD LIKE THE COMMISSION TO CONSIDER 1: 
	DATE: 
	Name: 
	Daytime Phone: 
	Home Address: 
	Occupation: 
	Evening Phone: 
	PLEASE PROVIDE YOUR BACKGROUND EDUCATION OR EXPERIENCE related to transportationtransit: 
	0: 

	Text2: Due to the Transportation Commission by February 6, 2012


