
Community Advisory Committee

Application to 
Join the Committee

The TV Highway Transit & Safety Project is recruiting a committee to provide insight and feedback as the project 
is refined through the design process. The application process is open through Friday, November 14, 2025 at 5 
p.m. Applications will be reviewed as they are received.
The CAC’s first meeting is tentatively scheduled for November 2025.
TriMet is committed to ensuring that the Community Advisory Committee is representative of the various back-
grounds along TV Highway. We encourage applications from all people including those that rely on transit for 
daily needs, business/property owners and community based organizations.
For language access or technical assistance in completing this application please call 503-238-7433.
All fields are required unless marked optional.

Contact information
Name..............................................................................................................................................................................
First Name.....................................................................................................................................................................
Last Name......................................................................................................................................................................
Preferred pronouns.......................................................................................................................................................
Email..............................................................................................................................................................................
Phone.............................................................................................................................................................................
Address...........................................................................................................................................................................	
.......................................................................................................................................................................................
City..................................................................  State........................................  ZIP Code..............................................
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. 
.......................................................................................................................................................................................

Civic or Community Engagement Experience
Describe your community or civic engagement experience. How will you represent the diverse perspectives 
within your communities? Briefly describe relevant experience and past committee involvement, including  
employment, board member or volunteer services and any other affiliation you wish to share.
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.......................................................................................................................................................................................

Statement of intention
Why do you want to participate? Be sure to include anything specific you feel you can contribute, such as lived 
experience, how participation will support the populations you represent and what you hope to accomplish as 
a member of the Community Advisory Committee.
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Collaboration
Share an example of a time you were part of a group decision with people who had a variety of views on a topic. 
How did you uphold trust in the process, and how did you approach compromise when the decision didn’t align 
completely with your view?
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What interests do you represent?
Do you ride 57-TV Hwy/Forest Grove?
 ☐ Yes 	 ☐ No
Do you ride any other TriMet lines (bus, MAX or WES)?
 ☐ Yes 	 ☐ No
Do you bicycle to transit?
 ☐ Yes 	 ☐ No
Do you drive on the project route?
 ☐ Yes 	 ☐ No
Do you walk on the project route? 
 ☐ Yes 	 ☐ No

Are you:
☐ A person of color
☐ A person living with a disability
☐ An older adult
☐ A parent or guardian of a person who rides Line 57
☐ A person experiencing a low income
☐ A person who owns or manages a business on the project route
☐ A person who lives within a few blocks of the project route
☐ A person who owns property on the project route
☐ A student at a college or school on the project route
☐ A representative of a major employer or institution on the project route
☐ A member of a neighborhood Association or Neighborhood Coalition
☐ A representative of another organization serving communities on the project route
☐ Select all that apply (optional)

Representing areas of the corridor
Which areas of TV Highway and the project route would you represent?*
☐ Aloha/Unincorporated Washington County
☐ Beaverton
☐ Calle Diez
☐ Cornelius



☐ Forest Grove
☐ Hillsboro
☐ Select all that apply

Demographics
Race
☐ 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)
☐ Prefer not to answer
☐ Other (Optional)

Age
☐ 18-24
☐ 25-34
☐ 35-44
☐ 45-54
☐ 55-64
☐ 65-74
☐ 75+
☐ Prefer not to answer (optional)

Gender identity
☐ Male
☐ Female
☐ Gender non-conforming
☐ Non-binary
☐ Prefer not to answer (optional)

Agreement
☐ I understand and agree to the information above regarding membership, meetings, purpose and  
expectations
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