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Eligibility

To be qualified to serve on the Advisory Committee, an individual must:1.  Reside or work in Coos County, and2.  Be knowledgeable about the public transportation needs of residents or employees located within or traveling to and from the County, and3.  Be a person who is a member of or represents one or more of the following:

· Local governments, including land use planners 
· Public Transportation Service Providers

· Non-profit entities that provide public transportation services

· Neighboring Public Transportation Providers

· Employers

· Public health, social and human service providers

· Transit users

· Transit users who depend on transit for accomplishing daily activities

· Individuals age 65 or older

· People with disabilities

· Low-income individuals

· Social equity advocates

· Environmental advocates

· Bicycle and pedestrian advocates

· People with limited English proficiency

· Educational institutions

· Major destinations for users of public transit

Application
Applicant Name: _______________________________________
Date: __________________
Address: __________________________________________ 
Zip Code: ________________

Phone Number: _______________________
Email Address: _______________________

Current Employment: ___________________________________________________________
Why do you want to serve on the Committee?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe past experiences or positions held that would assist you as a member.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Outline strengths, abilities and talents that you would bring to the committee.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you are a member of or represent the following, check the box to all that apply:

☐ Local governments/land use planners

☐ Public Transportation Service Providers

☐ Non-profit entities that provide public transportation services

☐ Neighboring Public Transportation Providers

☐ Employers

☐ Public health, social and human service providers

☐ Transit users

☐ Transit users who depend on transit for accomplishing daily activities  

☐ Individuals age 65 or older  

☐ People with disabilities  

☐ Low‐income individuals  

☐ Social equity advocates

☐ Environmental advocates  

☐ Bicycle and pedestrian advocates

☐ People with limited English proficiency  

☐ Educational institutions

☐ Major destinations for users of public transit
Does your schedule allow you to attend daytime meetings? _____   Evening meetings? _______

Does your schedule limit the days you could attending meetings? ________________________

Additional Comments:___________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Please submit your application to:

Coos County Area Transportation District
2810 Ocean Blvd., Coos Bay, OR 97420

dhope@coostransit.org

Application Deadline: Rolling
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