
FORM 75-337
REV. 3/30/18

GREATER CLEVELAND
REGIONAL TRANSIT AUTHORITY

COMMUNITY ADVISORY COMMITTEE APPLICATION
(Please Print)

Name ___________________________________________________________________

Address _________________________________________________________________

City _______________________________     State _________     Zip Code ___________

Cell Phone  (        ) ________________      Business Phone  (        ) _________________

E-mail address ___________________________________________________________

Occupation ______________________________________________________________

Place of Employment _____________________How long have you worked there?:_____

Do you use RTA for:  Work  Shopping  Pleasure
 Volunteering  Other (specify) ________________________

Do you use RTA:  Regularly  Occasionally  Rarely / Never

Do you have a:   Discount Card   ADA/Paratransit Card   Senior ID Card

Age:  18-35  36-50  51-65
 66-80  81+

Sex:  Female  Male

Race / Ethnic Group: _____________________________________________________

Why do you want to serve on CAC? ___________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________
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Please attach a copy of your resume with this application. Mail all materials to
RTA Executive Dept. 1240 West 6th Street, Cleveland, Ohio 44113-1331.

Date: _____________________     Signature: ___________________________________

Page 2 of 2 

How much time are you willing to commit to prepare and attend quarterly committee 
and monthly subcommittee meetings?*

 2 - 4 hours      4 - 6 hours      Other _______________________________________
*Meetings are usually in the morning

What qualities, abilities, skills, insight or perspectives would you bring to the Board?

_______________________________________________________________________

_______________________________________________________________________

______________________________________________________________________________________________________________________________________________

What are your particular interests in transit issues? (Please rank in order of interest.)

_____ Event support (Indians Home Opener, Try Transit Week! etc.)

_____ Special media affairs (Groundbreakings, etc.)

_____ Expansion / improvement projects (Park-N-Ride lots, Rapid Stations)

_____ Public relations / communications activities / signage (Transit Waiting Environment)

_____ Paratransit / disabled (ADA)

_____ Neighborhood (specify) _______________________________________________

_____ Scheduling

_____ Routing

_____ Other (be specific) ___________________________________________________

What is RTA doing right?____________________________________________________

What  is RTA doing wrong?__________________________________________________

State any additional information that you would like to have considered. _______________

_______________________________________________________________________

_______________________________________________________________________

Call José Feliciano, 216-356-3114 if you have questions


