
Apply for Membership on the  
Twin Cities Area Transportation Authority 

Americans with Disabilities Act  
(ADA) Local Advisory Council 

 
 
 
The purpose of Twin Cities Area Transportation Authority (TCATA) 
Advisory Council is for TCATA to obtain input from the disability 
community on the coordination of public transportation throughout the 
TCATA service area and programs and services directly administered by 
TCATA.   
  

• Council membership is voluntary and non-paid 

• Members serve two year terms 

• Members are expected to attend quarterly council meetings, 
generally scheduled between 1:00 - 3:00 PM 

• Members must be willing to review meeting materials prior to 
meetings. 

• All interested individuals must complete a Membership Application  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



TCATA Local Advisory Council Application 
 
 
 
Name _____________________________________________________ 
 
Agency Name (if applicable)__________________________________ 
 
Address ___________________________________________________ 
     

__________________________________________________ 
 
E-mail Address_____________________________________________ 
 
Phone      (_____) ___________________________________________  
 
TTY   (_____) ___________________________________________ 
 
Cell Phone (_____) __________________________________________ 
 
Fax Number (_____) _________________________________________ 
 
 
Contact Preference: (Check one) 
 

 E-mail   Telephone   Mail   Fax 
 
 
We are looking for a diverse representation on the council 
Completing the next four (4) categories is optional: 
 
Disability: 

 Physical       Cognitive         
 Visual Impairment/Blindness   Psychiatric  
 Hard of Hearing/Deaf    None  
 Other:___________________________________________________ 

 
 



 
  
Ethnicity: 

 African American    Caucasian         
 Asian       Hispanic 
 Native American    Other: 

       __________________________ 
 
Gender: 

 Male   Female         
 
 
Age: 

 18-29   30-39   40-49 
 50-59   60+ 

 
 
Public Transportation Use:  
(Check all that apply and estimated usage) 
 

 Blue or Red Route: Times per month:___________ 
 

 Dial a Ride :  Times per month:___________ 
 

 I am an individual representing an agency whose constituents 
use various modes of public transportation.  
 
 
For the following questions, use additional paper if necessary: 
 
 
 
Describe any past council involvement you have had. 
   
___________________________________________________________

___________________________________________________________



___________________________________________________________

___________________________________________________________ 

 
 
Why do you wish to serve on the Local Advisory Council? 
 
___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

 
__________________________________     ______________________ 
Applicant Signature     Date 
 
 
Please return the completed application to: 
Twin Cities Area Transportation Authority 
275 Wall Street 
Benton Harbor, Michigan 49022 
 
 
 

Alternate formats of this application are available upon request. 


