Transit Advisory Committee

Application Form

Complete, print and mail or fax this form to Barbara de Michele, Transportation Community Relations, KSC-TR-0824, 201 S. Jackson St., Seattle, WA 98104-3856.

Fax: (206) 263-3489

E-mail: barbara.demichele@metrokc.gov

Name


Date


Address


City/State


ZIP


Telephone (day)


Telephone (evening)


If employed, name of employer


Occupation


Please note: Members cannot be King County employees. People who may have a conflict of interest--contract work with King County, for example--should consult with the King County Board of Ethics, (206) 296-1586, before applying. 

1. What bus routes do you ride?


2. Describe issues you believe this committee should address.

3. 
4. List organizations you belong to or have belonged to and any leadership positions you have held in those organizations.

5. 
6. Describe why you want to be a member of King County's Transit Advisory Committee.

7. 
8. Please list the experience and accomplishments, either paid or volunteer, that you would bring to this committee.


9. Optional: List three references, including names, addresses and telephone numbers.


Voluntary information

Because we want the advisory group to reflect the diversity of the community, we would appreciate the following information:

Age


Male or Female


Ethnic origin


Disability (if any)


Thank you.

