555 Court St NE, Suite 5230, Salem, OR 97301 | 503-588-2424 pH 503-566-3933 rax | Cherriots.org

Statewide Transportation Improvement Fund Advisory Committee (STIFAC)

APPLICATION
FULL NAME:
ADDRESS:
EMAIL ADDRESS:
TELEPHONE: (Day) (Evening)

Pursuant to Oregon Administrative Rule (“OAR") 732-040-0035, the Salem Area Mass Transit District
(“SAMTD") Board of Directors shall create a Statewide Transportation Improvement Fund Advisory
Committee (“STIFAC") for the purpose of advising and assisting the District in carrying out the purposes of
the Statewide Transportation Improvement Fund (“STIF") and prioritizing Projects to be funded by STIF
moneys received by the District. The advisory committee may also advise the District regarding the
opportunities to coordinate STIF funded Projects with other local or regional transportation programs
and services to improve transportation service delivery and reduce gaps in service.

To be eligible to serve, members must be knowledgeable about the public transportation needs of
residents or employees located within or traveling to or from SAMTD's service area or Marion or Polk
Counties; and be a person who is a member of or represents one or more of the following. Please
identify the category you believe you represent with an checkmark. You may select more than one
category.

|:| Individuals Age 65 and Older
Educational institutions

Local governments, including land use planners

People with disabilities

D Veterans

Public Transportation Service Providers

|:| Low-income individuals
|:| Environmental Advocates
|:| Black, Indigenous, and People of Color
|:| Bicycle and pedestrian advocates
I:l People with Limited English Proficiency
I:l Public Health, Social and Human Service Providers
I:l Transit Users who Depend on Transit for
Accomplishing Daily Activities
PLEASE RETURN YOUR APPLICATION TO:
Cherriots STIFAC
Attn: Planning and Development Office

555 Court St NE, Suite 5230
Salem OR 97301

|:| Neighboring Public Transportation Service Providers

|:| Employers

I:l Major Destinations for Users of Public Transit

|:|Non—Proﬂt Entities which provide Public
Transportation Services

Signed Applications may be returned via email

Email: kirra.pressey@cherriots.org
Phone: (503) 361-7535
Website: Cherriots.org
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Why do you want to serve on the STIFAC? Please provide a response of your personal and/or
professional background as it applies to the position(s) you wish to be considered for on the
Committee.

Date: Signature:
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Completion of this section is VOLUNTARY. The information you provide will be used for Title
VI purposes only. Salem Area Mass Transit District (aka “Cherriots”) operates its programs
without regard to race, color, religion, sex, sexual orientation, national origin, marital status,
age, disability, or income status in accordance with Title VI of the Civil Rights Act, ORS Chapter
659A or other applicable law.

RACE/ETHNIC STATUS

WHITE
(Not Hispanic or Latino): A person having origins in any of the original peoples of Europe, North
Africa or the Middle East.

BLACK OR AFRICAN AMERICAN
(Not Hispanic or Latino): A person having origins in any of the black racial groups of Africa.

HISPANIC OR LATINO
A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or
origin regardless of race.

ASIAN

(Not Hispanic or Latino): A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand and Vietnam.

NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER
(Not Hispanic or Latino): A person having origins in any of the peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

AMERICAN INDIAN OR ALASKAN NATIVE
(Not Hispanic or Latino): A person having origins in any of the original peoples of North and South
America (including Central America), and who maintains tribal affiliation or community recognition.

TWO OR MORE RACES

(Not Hispanic or Latino): A person who identifies with two or more race/ethnic categories named
above.

Date: Signature:
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