
Please type or write legibly

Name:____________________________________________________________________________________

Home Address:______________________________________________________________________________

City:______________________________________________ State:___________ Zip:_____________________

Email:_____________________________________________________________________________________ 

Home Phone:______________________________ Work or Alternate Phone:______________________________

If you are employed:

Employer:__________________________________________________________________________________

Occupation:_________________________________________________________________________________

Our goal is to have the advisory committee reflect the diversity of the region, we would appreciate the following  
information. This is voluntary information. If you opt not to respond to the demographic questions below, we will  
still consider your application:

Ethnicity: _________________   Gender: ___________ Disability (if any)__________________________________

Affiliation: (i.e., PATCO Rider, Bridge User, Senior Citizen, Disabled, Environmental, Bridge Neighbor,  PATCO Neighbor,  
Business, Ben Franklin Bridge Walkway User, etc)
__________________________________________________________________________________________
__________________________________________________________________________________________

How often do you ride PATCO? o Daily   o Twice a Week   o Never   o Other:_______________________________

What PATCO station(s) do you normally use?__________________________________________________________

How often do you drive across the DRPA Bridges? o Daily   o Twice a Week   o Never   o Other:_________________

What bridge(s) do you normally use (Ben Franklin, Betsy Ross, Commodore Barry or Walt Whitman):

__________________________________________________________________________________________

Application for Membership 
on DRPA/PATCO Citizens Advisory Committee

(Continued on back)



Summary Statement of Applicants Qualifications for Membership: 

Please explain why you want to serve on this committee, and what unique experience and skill-set you will bring to  
the committee. Please limit your response to three (3) typed pages, and feel free to attach a copy of your resume.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Describe issues you believe this committee should address.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Statement of Applicants Objectives/Goals if accepted for membership on the CAC:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Applications are considered to be active for two years from date of signature. Completed applications  
should be submitted to the Authority at the address below by 5:00 pm on December 1, 2010. 

	 DRPA
	 PO Box 1949
	 One Port Center, 2 Riverside Dr.
	 Camden, NJ 08101  

______________________________________________    	 ______________________
Signature                                                                      		  Date

Please note applicants may not be DRPA or PATCO employees or members of their immediate family.  Applicants also may not be related to 
members of the Board, Officers, or Counsel to the Board.  Contractor or vendors of the DRPA/PATCO may constitute a conflict of interest, and 
will therefore not be eligible for membership on the Committee.


