BART Bicycle Advisory Task Force Membership Application

The BART Bicycle Advisory Task Force (BBATF) advises the BART Board on bicycle-related matters.  The BBATF meets on the first Monday of even-numbered months from 6:00 to 8:00 PM in downtown Oakland at a BART-accessible location.  Task force members are expected to attend all/most meetings.  More information about the purpose of the task force can be found here: http://www.bart.gov/about/bod/advisory/bicycle


Please email application to: 	Heath Maddox
	BART Bike Program Manager
	hmaddox@bart.gov
	415-728-1352


(1) How frequently do use BART or other public transit?
 5 days a week or more	 A couple times a month
 1-4 days a week	 Once a month or less

(2) How often do you use a bicycle to get to and from BART or other public transit?
 Always	 Occasionally
 Most of the time	 Never

(3) How often do you use a bicycle to commute to work or for daily transportation?
 Always	 Occasionally
 Most of the time	 Never

(4) What motivates you to want to serve on the BBATF?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


(5) What perspectives, skills, or experiences you would bring to the BBATF?
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(6) Are you involved with any organizations or advisory boards related to public transit or bicycling?
 No, but my enthusiasm and fresh perspective are just what the BBATF needs
 Yes, please describe:
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

(7) Could you commit to attending most or all of the BBATF’s 6 meetings each year?
 Yes	 No
 Not sure: ____________________________________________________________________

(8) How did you hear about the BBATF?

_____________________________________________________________________________

_____________________________________________________________________________

(9) What questions do you have about the role of the BBATF or being a BBATF member?
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


(10) Your information:

__________________________________________________________
Name

__________________________________________________________
County of Residence

__________________________________________________________
County of Employment

__________________________________________________________
Email and/or phone
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