
RideKC Advisory Committee
Member Application 2018

The purpose of the RideKC Advisory Committee is to provide a communications link between 
the Kansas City Area Transportation Authority and public transportation customers and persons 
interested in public transportation and matters related to the provision of transit services within 
the Kansas City region. The Committee serves only an advisory role and will have no binding 
authority on decisions by the KCATA Board or KCATA staff.

Meeting Schedule 
Regular meetings shall be held bi-monthly (six times per year) at a date and time to be  
determined by the involved staff and committee members. If a regular meeting is cancelled, 
such notice shall, to the extent possible, include the date and location of the next regular or 
special meeting.

Applicant First Name __________________________  Last Name ___________________________________________

Street Address ______________________________________________________ Unit # ____________________________

City ______________________________  County _________________________ Zip Code ________________________

Phone  ___________________________     Email  ______________________________________________________________

Do you ride the bus, paratransit, or the KC Streetcar? _______________________________________________ 
 
How often do you ride the above?  ____________________________________________________________________

Please check all that apply to you: 
 Bus rider        Paratransit User
 KC Streetcar rider      Business Community 
      Bicyclist / Pedestrian     Interested Citizen

Statement of Interest (Requirement for consideration) 
On a separate sheet of paper, please answer the following, limiting your entire response to 500 
words or less: 
1. List organizations you belong to and any leadership positions you’ve held. 
2. Please describe the experience and/or accomplishments, either paid or volunteer, that you 
would bring to this committee. 
3. Why do you want to be a member of this committee? 

Demographic Information (Optional) 

Age ________________ Ethnic Origin ____________________________________________________

 Male   Female  Disability (if applicable) _____________________________________________ 

Applicant Signature _______________________________________________ Date ________________________________

Send application to: KCATA, Regional Service Delivery, 1200 E. 18th Street, Kansas City, MO 64108 or 
email to RKCAC@kcata.org. Submission must be made by November 1, 2017 to be considered.
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