
COMMITTEE APPOINTMENT APPLICATION 
 

Santa Cruz County Regional Transportation Commission (SCCRTC) 
Elderly & Disabled Transportation Advisory Committee (E/D TAC) 

 
Meetings are scheduled for the second Tuesday of every other month at 1:30 p.m. in 
the Santa Cruz County Regional Transportation Commission conference room, 
located at 1523 Pacific Avenue in downtown Santa Cruz.  At least one meeting each 
year is scheduled for an alternate location.  Please refer to the Committee description, 
bylaws and recruitment process for more information. 
 
If you are interested in serving on this committee, please complete this application, 
and return it to the Regional Transportation Commission office.   
 
PLEASE TYPE OR PRINT CLEARLY 
 
Name:    _____________________________________________________________ 

Home address:   _______________________________________________________ 

Mailing address (if different):   ___________________________________________ 

____________________________________________________________________ 

Phone: (home) __________________ (business/message)  _____________________ 

E-mail:   _____________________________________________________________ 

 
Length of residence in Santa Cruz County: __________________________________ 

Position(s) I am applying for:  � Any appropriate position 

� _______________________________ � ______________________________ 

Previous experience on a government commission or committee (please specify) 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________



Relevant Work or Volunteer Experience 

Organization Town or Address Position Dates 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

 

 

 
Statement of Qualifications: Please attach a brief statement indicating why you are 
interested in serving on this committee and why you are qualified for the 
appointment.  If you have served on this committee in the past, please summarize 
your accomplishments on the committee and indicate which of the committee’s 
potential future endeavors most interest you. 
 
Certification: I certify that the above information is true and correct and I authorize 
the verification of the information in the application in the event I am a finalist for the 
appointment. 
 
__________________________________  ___________________________ 
  Signature       Date 
 
Return Application to:  SCCRTC  

 Elderly & Disabled Transportation Advisory Committee 
 1523 Pacific Avenue 
 Santa Cruz, CA 95060 
 fax: 460-3215    email: kpushnik@sccrtc.org  
 
Questions or Comments: (831) 460-3200 
 
I:/E&D/Members/Committee Appointment Application.doc 


