
Transit Advisory Committee Application

First Name: Last Name:

Pronouns:

Address: City: State: Zip Code:

Primary Phone: Secondary Phone:

Email:

Preferred mode of communication: Email Phone call Text Other:

AVAILABILITY

TAC meetings are held in a hybrid format on the 2nd Wednesday of each month from 6:30 p.m. to 8 p.m.

Members should strive to attend the majority of meetings in-person, with virtual participation at no more than four (4) 
meetings each year.

Any members missing three (3) consecutive meetings or five (5) meetings in a calendar year without proper advance 
notification to Metro will be subject to removal from the committee.

Will you be able to attend these meetings? Yes No

MOTIVATION

What causes you to be interested in serving as a TAC member?

Metro’s mission is to connect people, places, and opportunities through quality transit services. In your 
opinion, what strategies should Metro prioritize to fulfill this mission?

What skills and strengths would you bring to TAC?
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Applicant may request any needed reasonable accommodation to participate in the application process.

Members may request any needed reasonable accommodation to participate in the Transit Advisory Committee.



REPRESENTATION

The Transit Advisory Committee seeks to involve members of the community from diverse populations, identities, 
backgrounds, and geographies of the area served by Metro, with a particular emphasis to include those that have 
historically been excluded, marginalized, or underserved.

Based on your personal and/or professional experience, which group(s) and/or perspective(s) can you 
best advocate for if selected to serve on TAC? 

How would you plan to seek input from riders and the community to ensure diverse perspectives are 
considered in all TAC activities?

Which of Metro’s services do you use?

Almost every day

BUS ROUTE(S)
How often do you ride?

Several times per week Several times per month
Several times per year I don’t ride

Which route(s) do you ride?

Almost every day

MOBY PARATRANSIT
How often do you ride?

Several times per week Several times per month
Several times per year I don’t ride

What modes of transportation do you utilize most often? How would these experiences inform your 
perspective on the TAC?
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DEMOGRAPHICS

Responses to the demographic questions below are optional and will help ensure the committee membership 
reflects the diversity of our community. 

Gender: Race and/or Ethnicity:

If applicable, describe your past or current lived experiences of temporary or permanent disability(ies) 
or chronic condition(s):

Spoken Language(s):

Age: 18-24 25-34 35-54 55-64 65 or older

AGREEMENT

By submitting this application, I affirm that the facts set forth in it are true and complete.

Yes No

If selected to serve on TAC, I commit to advancing equity and inclusion while fulfilling membership duties and 
engaging respectfully with other group members, Metro staff, and members of the public.

Yes No
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