
 

 
TRANSIT ADVISORY COMMITTEE (TAC) MEMBER APPLICATION 

 
Please return this application to El Dorado Transit 

 
 
1. Name _____________________________________________________________________ 
 
2. Address ___________________________________________________________________ 

__________________________________________________________________________ 
 
3. Telephone Number ___________________________________________________________ 
 
4. Email _____________________________________________________________________ 
 
5. TAC membership will consist of one (1) representative for each category for a total of nine 

(9) members.  Please select which categories you are applying for: 
 

______ Senior Population 
______ Disabled Population 
______ Student Population 
______ Low Income Population 
______ Commuter Population 
______ General Public Population 
______ El Dorado County Chamber of Commerce 
______ Greater Folsom Area Transportation Management Agency 
______ El Dorado County Transportation Commission 

 
6. Please give a brief description of your experience with transit issues that would qualify you 

for membership with the TAC. _________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

 
7. What goals would you hope to accomplish by working with the TAC? _________________ 

___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
__________________________________________________________________________ 


