Long  Beach  Transit 
PARATRANSIT   ADVISORY  COMMITTEE

Application  for  Committee  Membership

Please fill in all of the blanks spaces below. Answer the questions on the back of this page, sign and date this form, and submit it to any Committee member for processing.

Name:  ______________________________________________________________ 

Address:  ____________________________________________________________

____________________________________________________________________

Home Phone: _______________________ Work Phone: _______________________

Email address _________________________________________________________

I believe all my statements contained herein, and my attached candidate statement to be true. I understand some or all of this information may appear on Committee documents and publications.

Membership on the Paratransit Service Advisory Committee is for a limited term. Attendance is required at regularly scheduled Committee meetings and at specially called meetings. I agree to adhere to and enforce the Bylaws and rules of the Committee and any amendments thereto.

___________________________________________     _______________________

                 Applicant’s  Signature




 Date

Please turn over this page and complete this application.

1.) What are the goals and objectives you consider appropriate for the Paratransit

     Service Advisory Committee?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

2.)  Please highlight your experience acting within the disabled community.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

3.) Please list your most relevant positions held or activities within the framework 

     of a civic organization.

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

4.) Why do you believe you should be selected to serve on the Paratransit Service Advisory Committee?

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Thank you for taking the time to complete this application. Your interest is appreciated.

PSACform11
                                                                                      
7/20/2007

