APPLICATION FOR CCTF MEMBERSHIP CONSIDERATION _@

_———

Riverside County Transportation Commission

For Corona Community Task Force (CCTF) Membership consideration, please fill out and submit your application via email at
sr91project@rctc.org or via mail to RCTC CCTF Membership, P.O Box 12008 Riverside, CA 92502-2208. Applications must be submitted by
Nov. 16, 2015 for the initial CCTF meeting. Late applications will be considered for future meetings. Please note that submittal of an
application does NOT guarantee CCTF membership. Applications will be reviewed on a case-by-case basis due to the limited size of CCTF and
the need for a mix of participants that reflect the make-up of the community. Selected CCTF members will be notified via email. If you have
any questions, please contact us via email (see above) or at 951-787-7141.

Name: Title:

Phone Numbers Home: Cell: Work:

Mailing Address: YYyuRUPUUEEEPELELELPLLEEEPELELELPELEEEPELELELYLEPEPEELELPLLEEEIELEDEDYY

Email:

Which area of Corona do you live or work?

West of Lincoln East of Lincoln North of SR91
Are you a resident of the City of Corona or the unincorporated County? (Y /N )
Are you a business owner in Corona or locally? (Y /N )

Do you work in this area? If so, please list your employer and job description.

Do you have or care for school aged children (K-12) that attend school in Corona? (Y /N )

Which describes your area of expertise? Please check and/or write in the area designated below.

TransportationD Business E] Civic|:| Diversity/Social Equity[]
Cultural [T] 91 Commuter[_] Construction[ ] Education[]

Volunteer Organization[ ] Community Leadership[_] Planning [] Job Development [_]
Small Business| | Environmental/Health[ ] Communication/Marketing] |  Community Based Org. O
Industry Description

Do you commute frequently on the 91 during peak traffic periods? (Y N )

Being a CCTF member is a long-term commitment which requires active participation at monthly meetings for
the next year. Is this a commitment you are able to make? (Y N )

The meetings will be scheduled to take place from 7:00 p.m. to 9:00 p.m during the week. Which day(s) of the
week works best for you? (check all that apply) M Tu w Th F

Why do you want to become a CCTF member?

Do you represent or have established relationships to pertinent community groups? If so, please identify below.

It is up to each CCTF member to reach out to groups that they represent and provide unbiased updates based on
information received at CCTF meetings. Are you able to effectively do this? (Y /N )


mailto:SANBAG@leeandrewsgroup.com

If so, how would you inform the community of information you obtain from CCTF meetings?

Referred by (if applicable):

Sign: Date:
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