
Community Advisory Committee (CAC) Application
Applications will be accepted through Monday, January 27, 2025. Early applications are encouraged.
The CAC’s first meeting is tentatively scheduled for Wednesday, February 26, 2025.
TriMet is committed to diversity, equity, inclusion and accessibility. Because historic barriers have prevent-
ed some of our most vulnerable community members from participating in the public process, we strive to 
create engaging community dialogue that is inclusive of all races, cultures, identities and abilities. 
For language access or technical assistance in completing this application please call 503-238-7433.

Contact information
First name  ...............................................................................................................................................................
Last name ................................................................................................................................................................
Pronouns .................................................................................................................................................................
Email  .......................................................................................................................................................................
Phone .......................................................................................................................................................................
Mailing address .......................................................................................................................................................
Occupation ..............................................................................................................................................................
Employer .................................................................................................................................................................
Would you be representing your employer on the committee?    Yes ☐    No ☐

Language access and accommodations
TriMet seeks to include a wide array of perspectives from all lived experiences. Please note any language 
assistance or accommodations that would enhance your ability to participate. ...............................................

Statement of intention
Why do you want to participate? ............................................................................................................................
Please include anything specific you feel you can contribute, lived experience, populations you represent 
and what you hope to accomplish. ........................................................................................................................
Briefly describe relevant experience and past committee involvement, including employment, board mem-
ber or volunteer services, and any other affiliation you wish to share.  ...............................................................
..................................................................................................................................................................................
..................................................................................................................................................................................
..................................................................................................................................................................................
..................................................................................................................................................................................
..................................................................................................................................................................................
..................................................................................................................................................................................



Which interests do you represent? - select all that apply [check box]
Person who rides Line 72-Killingsworth/82nd      Yes ☐    No ☐
 How many times per month?  .............................................................................................................................
☐ Person who rides other TriMet service
 Which lines?  ........................................................................................................................................................
 How many times per month?  .............................................................................................................................
☐ Person who bikes to transit 
 How many times per month?  .............................................................................................................................
☐ Person who drives on the project route
 How many times per month?  .............................................................................................................................
☐ Person who walks on the project route
 How many times per month?  .............................................................................................................................
☐ Person of color
☐ Person who recently immigrated to the US 
☐ Person living with a disability
☐ Older adult 
☐ Parent or guardian of a person who rides Line 72
☐ Person experiencing low income 
☐ Person who owns or manages a business on the project route 
☐ Person who lives within a few blocks of the project route 
☐ Person who owns property on the project route
☐ Student at a college or school on the project route 
 Name of college or school  ..................................................................................................................................
☐ Representative of a major employer or institution on the project route
 Name of major employer or institution  .............................................................................................................
☐ Representative of a Neighborhood Association or Neighborhood Coalition on the project route
 Name of Neighborhood Association or Neighborhood Coalition  ....................................................................
☐ Representative of another organization serving communities on the project route
 Name of Neighborhood Association or Neighborhood Coalition  ....................................................................

Places
Which areas of 82nd Avenue and the project route would you represent? (check all that apply) 
☐ Cully Neighborhood
☐ 82nd Avenue between NE Lombard Street and E Burnside Street
☐ 82nd Avenue between E Burnside Street and Powell Boulevard
☐ 82nd Avenue between Powell Boulevard and Crystal Springs Boulevard
☐ 82nd Avenue between Crystal Springs Boulevard and Clackamas Town Center
Other or more detail  ...............................................................................................................................................



Age Group [check box]
☐ 18-24
☐ 25-34
☐ 35-44
☐ 45-54
☐ 55-64
☐ 65-74
☐ 75+
☐ Prefer not to answer

Race or Ethnicity: select all that apply [check box]
☐ American Indian or Alaskan Native
☐ Asian or Asian American
☐ Black or African American
☐ Hispanic or Latino/a/x
☐ Middle Eastern or North African
☐ Native Hawaiian or Pacific Islander
☐ White (Non-Hispanic)
☐ Race(s) not listed here
 Please describe  ...................................................................................................................................................
☐ Prefer not to answer

Gender identity: 
☐ Female
☐ Male
☐ Non-binary or gender non-conforming
☐ prefer not to say

Commitment
 Do you understand and agree to the information above regarding membership, meetings, purpose and 

expectations?   Yes ☐    No ☐
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