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=@ Dates to Remember Position, please select one
Applications Due October 6, 2023 |:|Youth Member | Ages 15-19 One Year Term
Tentative Interviews November 1 2023 |:|Advisory Member | Age 18+ Three Year Term

@ Translation services available by request

¢Hablas espanol? Agradeceriamos su participaciéon en el Comité de Aviso Comunitario (Community Advisory Committee en Inglés). jIntercity Transit
tiene una linea telefénica de diferentes idiomas y servicios de traduccion disponibles! Contactese con Amanda Collins a través de correo electronico a
acollins@intercitytransit.com para solicitar acomodo razonable.

Name:

Home Address:

Home Phone: Cell Phone:

Personal Email:

Employer or School (if student):
Work Address:
Work Phone: Work Email;

If retired what was your previous occupation:

How long have you lived in Thurston County:

Please list all community groups you are affiliated with:

Normally the commitment to this committee will require 3-4 hours per month. Can you commit this
time to the CAC? O Yes O No

The committee meets in-person at the Olympia Transit Center, with an option to participate
virtually on the 3rd Monday of each month, 5:30-7:30 PM. (Exceptions include January, February, June, and
September for holidays and Authority Board Joint Meeting). Are you available during thistime? O Yes O No

Meeting packets are sent through email to support our commitment to sustainability. Can you
receive your packet electronically? @ Yes O No

Please request reasonable accommodations below: (i.e. transportation, interpreter, etc.)
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Please answer the following questions — you may use a separate sheet of paper to supplement
your answers if necessary.
1. Describe public transportation issues of importance or concern to you:

2. Why do you want to be a member of Intercity Transit's Community Advisory Committee? Please
share any additional information related to your interest and/or experience:

Indicate your general location of residence/representation:

O City of Lacey O City of Yelm
O City of Olympia O Thurston County
O City of Tumwater O Other:

Indicate which of the following perspectives you think you bring to the Committee (check all
that apply):

O Bicyclist O Local High School Student
O BIPOC O Medical Community

O Business Representative O Neighborhood Association
O Chamber of Commerce O Rural Community

O Citizen-at-Large O Senior Citizen

O Environmentalist O Social Service Agency

O LGBTQIA+ O Transportation Demand
O Local College Student Management

Service User (check all that apply):
O Carpool

0 Community Van O Park and Ride Lots
' ' 3 Vanpool
O Dial-A-Lift _
i 3 Village Vans
O Express Service 3 Other
O Fixed Route
Applicant’s Signature Date:

Please submit application to:  Intercity Transit
ATTN: Amanda Collins
PO Box 659, Olympia, WA 98507-0659
Submit in-person: Olympia Transit Center 205 Franklin ST NE, Olympia 98501
Submit via email: ACollins@intercitytransit.com
For more information or questions about the Community Advisory Committee, call Intercity Transit at 360-357-1532.
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Intercity Transit is committed to appointing CAC members that are inclusive of our diverse service area.

VOLUNTARY DEMOGRAPHIC INFORMATION

The information you volunteer will remain confidential and does not impact your application status.

Race:

O American Indian/Eskimo O Caucasian
[ Asian/Pacific Islander O Hispanic
O African American O Other
Gender:

O Female

O Male

[ Other

Age:

0O 15-19 O 41-50
O 20-30 O 51-64
0O 31-40 O 65+

Disability: 0O No

Military Status:

O Yes, if yes list disability

Active Duty Veteran Dependent (Spouse or Child)

Please tell us how

Other Family Member

OUTREACH INFORMATION

you heard about the Community Advisory Committee:
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