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APPLICATION FORM

WASHINGTON STATE FERRIES ACCESSIBILITY ADVISORY COMMITTEE
APPLICATIONS ARE DUE June 30, 2013
	Date
	

	Name
	

	Address
	

	City/State/Zip
	

	Telephone
	Home:                       Work:

	E-mail Address
	

	Name of Employer
	

	Occupation
	

	County
	


Please use additional sheets if you need more space to answer the following questions.

1. Why do you want to be a member of Washington State Ferries’ Accessibility Advisory Committee?

___________________________________________________

___________________________________________________

___________________________________________________

2. List three high priority accessibility issues you have encountered with Washington State Ferries
· ___________________________________________________

· ___________________________________________________

· ___________________________________________________

3. List organizations of which you are a member.

___________________________________________________

___________________________________________________

___________________________________________________

4. Describe any leadership positions you have held.

___________________________________________________

___________________________________________________

___________________________________________________

5. Which Ferry Routes do you regularly use? How often?
___________________________________________________

___________________________________________________

___________________________________________________
6. Circle One: Usually, I:    WALK ON  /  DRIVE ON

7. Do you take public transit to the terminal?   YES  /  NO
8. List one reference, including name, address and telephone numbers.
	Name 
	

	Address
	

	City
	

	State                                  ZIP
	

	Telephone
	


9. Meetings will be held quarterly in Seattle, WA. Free ferry passage will be provided to attend the meetings. Are there any restrictions on your time that would limit your ability to attend meetings?

_______________________________________________________________________________________________________________________________________________________________

Voluntary Information

Because the Ferries Accessibility Advisory Committee must reflect the diversity of the region, we would appreciate the following information.

Do you consider yourself a member of any of these groups?

	x     Disability community

	       Seniors

	       Advocate for seniors or persons with disabilities

	       Representative of an agency that provides services to 

       seniors or persons with disabilities


Please provide any additional information you think would be helpful in our consideration of your application for this committee.  Attach additional sheets if necessary.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Please return to:
	Sascha Sprinkle
ADA Accessibility Coordinator
Washington State Department of Transportation, Ferries Division
2901 3rd Ave
Seattle, WA  98121
Email: sprinks@wsdot.wa.gov


	Questions:
	Call (206) 515-3437
FAX (206) 515-3489


This application is also available in alternative formats on request.
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