
 

 
 

 
 
 

Personal Information 
 

Name (First, MI, Last):   
 

Physical Address:     
 

Mailing Address:   
 

Primary Telephone:   Alternate Telephone:  
 

Email Address:  

 

Education 
Name and Location of 
College or University Course of Study Degree Date Completed 

    
    
    
    
 

Relevant Career Experience 

 

 

 

 

 

 

 

 

 
 

Statement of Interest 

Please briefly explain why you are interested in serving on the SSTAC and why you are qualified for the 
appointment (refer to Category Listing below). Attach additional pages as necessary.  

 

 

 

Employer:          From:  To:  

Job Title:   Dates of Employment:  

Duties Performed: 

 

Employer:          From:  To: 

Job Title:  Dates of Employment:  

Duties Performed: 

 

Social Services Transportation Advisory Council (SSTAC)  
Application for Appointment 



Category Listing 

The Social Services Transportation Advisory Council is subject to the appointment restriction established 
in Section PUC 99238 of the Transportation Development Act. 
 

Please select all categories that apply to you: 

☐ Category 1: Potential transit user who is 60 years of age or older 

☐ Category 2: Potential transit user who is disabled 

☐ Category 3: Representatives of the local social service providers for older adults 

Agency Name:  

☐ Category 4: Representatives of local social service providers for the disabled 

Agency Name:  

☐ Category 5: Representatives of social service provider for persons of limited means 

Agency Name:  

☐ Category 6: Representatives from the local consolidated transportation service agency 

Agency Name:  

☐ Category 7: At-large appointment 
 
 

 
Certification 

I certify that the above information is true and correct and I authorize the verification of the information 
contained in the application in the event I am a finalist for the appointment. 

 

 
Name         Date 
 

 
Appointments will be reviewed by the Regional Transportation Planning Agency (RTPA) staff. Any information you submit on 
your application will become a matter of public record. 
 

 
Return application to: Judy Weber, Associate Planner, Transportation Planning, Tahoe Regional Planning Agency 

P.O. Box 5310, Stateline, NV 89449 – Fax: (775) 588 - 0917 Phone: (775) 589-5203 Email: jweber@trpa.org 

mailto:jweber@trpa.org
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