
 

 
Riders Advisory Council (RAC) Application 

 
  

 Date:  

Name:  

Address:  

City:  State:  Zip Code:  

Home Phone:  Cell Number:  

1. In an average week, how many times do you ride the RTA?  

2. Which best describes your race and/or ethnic background?  (Optional)   African American/Black 

   White/Caucasian  Hispanic/Latino   Asian  Native American  Other  

3. 
We are looking for representatives from our senior and disabled population in order to fill our desire for a diverse 
council.  Please check all that may apply. (Optional) 

   Senior   Disabled 

4. What level of education have you completed?   High School   Some College 
   Two-year Degree   Four-year Degree   Graduate   Post Graduate 
5. Please provide a brief statement (100 words or less) outlining why you wish to serve on the Riders’ Advisory 

Council.  Include your community involvement/volunteer activities. 

 

 

6. Please describe how you, as a member of the Riders’ Advisory Council, you would solicit feedback from fellow 
RTA riders. 

 

 

 
The RTA may use or disclose the individual information collected on this form to fill positions on the Riders’ 
Advisory Council. An individual who does not provide the information may not be considered as a candidate for 
membership on the Riders Advisory Council. Information from this form may be disclosed for law enforcement 
purposes; to congressional offices or offices of elected officials; to contractors, grantees and others; for administrative 
claims, complaints and appeals; and in connection with litigation. Selected information about Riders Advisory Council 
members may be disclosed to the public, for example media announcements.  
 
I swear or affirm that 1) I am not an employee of RTA or RTA contractor; 2) I am not an elected public official; 
3) all of the information provided here is true; 4) if selected, I will sign a standards of conduct agreement; 5) I will have 
sufficient time to devote to this responsibility; and 6) I will commit to attend the required meetings. 
 

  By checking this box, you are agreeing to the above terms 
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