APPLICATION TO ATTEND ORIENTATION FOR COUNCIL ON ACCESSIBLE TRANSPORTATION (CAT)
Please use the space provided on this form as best as you can. If you need more space,
please feel free to add any additional information in the return email.
Upon completion, please 1) save this file and E-Mail as an attachment to: CAT@everybodycounts.org 

or 2) print and mail to ACT NOW c/o Everybody Counts 9111 Broadway Suite A Merrillville, IN 46410
	First Name:
	Middle Initial:
	Last Name:


	Street Address:

	City / State / Zip:

	Home Phone #:
	Work Phone # :

	Cell Phone #:
	E-mail Address:

	Age:
	Male / Female:

	Race/Ethnicity (Optional, but we want broad diversity)



Please put an X next to any of the following that apply to you:

	Physical disability/mobility limitation?
	Blind or Visually Impaired?

	Do you use a power wheelchair?
	Other Disability?

	Do you use a manual wheelchair?
	Do you use a service animal?

	Do you use a cane or walker?
	Any other type of assistive device?


Your Experience with Public Transportation:

	Do you currently ride the city bus?
	If not, would you if you could?

	Have you in the past?
	If yes, why did you stop?


	Do you currently use your city’s para-transit services?
	If not, would you if you could?


	Have you in the past?
	If yes, why did you stop?



Your Experience with Public Transportation (continued):
	Have you ever used other providers such as LCEOC, NWICA, Tradewinds, Township, etc.? 


	If yes, which ones and what was your experience like?



	Have you used public transportation in other communities and if yes, where? 


	Why do you want to participate in the orientation for potential members of your community’s

Council on Accessible Transportation (CAT)?



	CAT members will need good people skills, and experience in group dynamics. Do you have any personal, education, employment, community, church or other volunteer experience that would help you to be a good CAT member? 



Please type an X below next to what you may need if you are selected:
Braille Materials:

Audio Tape Materials:

ASL Interpreter:

Spanish Interpreter:

Help from Personal Assistant:

Other:

	Do you have any questions, comments or suggestions?



Upon completion, please 1) save this file and E-Mail as an attachment to: CAT@everybodycounts.org
or 2) print and mail to ACT NOW c/o Everybody Counts 9111 Broadway Suite A Merrillville, IN 46410
