
Clerk of the Board: 360-678-7771, x501

Community Advisory Committee (CAC) New Member Applica�on

www.islandtransit.org

Name:
Phone:
Address:
Email:

Current Employment/Student Status:
Employer/School (if applicable):
Indicate your general loca�on of residence/representa�on, and how long you have lived in Island County:

Describe special skills, knowledge, or experience that will contribute to this par�cular advisory board.

Please list community groups you are affiliated with (volunteer, professional, etc.).

Are you serving, or have you served, on any ci�zen advisory boards, commissions, commi�ees, task forces? 
(If yes, list the organiza�ons and dates of service.)

What limita�ons, if any, are placed on the �me you would be available for mee�ngs and other ac�vi�es? 



Contact: Meg Heppner, heppner@islandtransit.org www.islandtransit.org

Why do you want to be a member of the Island Transit Community Advisory Committee? Please share 
any addi�onal informa-�on rela�ng to your interest and/or experience. 

Do you currently ride public transit? If yes, please share which routes. If no, please share why not. 

What challenges, if any, do you feel public transit faces and share any ideas you may have for overcoming 
these challenges?

What improvements to public transit should be made in Island County?




