Peninsula Corridor Joint Powers Board
Bicycle Advisory Committee Cal

Application
Name
Home Address
Street City Zip Code
Business Address
Street City Zip Code
Email Phone

COMMITTEE POSITION YOU ARE APPLYING FOR:
Public Agency

Bicycle Organization

General Public

ARE YOU A CALTRAIN RIDER?

YES NO

HOW OFTEN DO YOU RIDE CALTRAIN?
Daily Commuter (4 - 5 times a week)

1 — 3 fimes a week

Occasionally/Weekends

ARE YOU WILLING TO MAKE A CONSCIENTIOUS EFFORT TO GIVE MEMBERSHIP ON THIS
COMMITTEE A PRIORITY AND PARTICIPATE AS NECESSARY¢

YES NO

ARE YOU ABLE AND WILLING TO DEFINE AND EVALUATE ISSUES WITHOUT EXPRESSING A
PERSONAL BIAS¢e

YES NO

IF YOU ARE PRESENTLY ACTIVE, OR HAVE BEEN ACTIVE IN THE PAST FIVE YEARS, IN OTHER
BICYCLE RELATED ORGANIZATIONS, PLEASE GIVE THE ORGANIZATION NAME, NATURE OF
YOUR ACTIVITIES AND DUTIES, AND APPROPRIATE DATES.
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WHAT OTHER FORMS OF TRANSPORTATION DO YOU USE?

WHAT SPECIALIZED SKILL OR EXPERTISE WOULD YOU BRING TO THE BAC?

WHY DO YOU WISH TO BE CONSIDERED FOR MEMBERSHIP ON THE BAC?

RESUME MAY BE ATTACHED TO APPLICATION.

APPLICATIONS ARE DUE NOVEMBER 21, 2011
Please send completed application to:
Nancy McKenna, Bicycle Advisory Committee Secretary
Peninsula Corridor Joint Powers Board
PO Box 3006
San Carlos, CA 94070-1306

Phone: 650.508.6279 FAX: 650.508.6281
e-mail: BACSecretary@caltrain.com
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