
Regional Planning Commission 
Complete Streets Advisory Committee 
 

MEMBERSHIP APPLICATION 

Please complete and return to: Dan Jatres, djatres@norpc.org or, 
Regional Planning Commission, 10 Veterans Blvd., New Orleans, LA 70124 

Due no later than Friday, January 30, 2015 
 

Name:___________________________________________________________ 
Address:__________________________________________________________ 
City:___________________State:_____________________Zip:______________ 
Preferred Phone:____________________ Alternate Phone:____________________ 
E-mail Address:___________________________Date of Birth:_________________ 
Occupation:___________________ ____ 
Employer:_________________________________________________________ 
 
Education (Schools attended, degrees earned, training received):  
 
 
 
 
 
Do you currently hold elective office?   No   Yes:  
 
If yes, please list:_____________________________ 
 
List any major paid employment and volunteer activities, which may relate to service on the 
Regional Planning Commission Complete Streets Advisory Committee: Dates (from/to) 
Employer/Volunteer Activities Responsibilities:  
 
 
 
 
 
 
 
 
List names, addresses, and phone numbers of two people who may be contacted as references: 
 
 
 
 
 

mailto:djatres@norpc.org


Do you have any special skills or experience that will help you as a member of the Regional 
Planning Commission Complete Streets Advisory Committee?  If needed, please explain your 
special skills or experience on an attached sheet. 
 
 
 
 
 
 
 
 
 
 
Why do you want to serve on the Regional Planning Commission Complete Streets Advisory 
Committee? If needed, please explain on an attached sheet. 
 
 
 
 
 
 
 
 
 
 
What areas (policies, project, etc) do you envision the Complete Streets Advisory Committee 
focusing on for 2015? If needed, please explain on an attached sheet. 
 
 
 
 
 
 
 
 
 
 
Describe your bicycle use (check all that apply):  
 

  I bike for transportation year-round. 
 

  I bike for transportation in good weather.  
 

  I am a regular recreational rider.  
 

  I occasionally ride for fun and/or exercise.  
 

  I bike with my family. 
 

  I seldom ride my bike. 
 

  Other:_______________________________________________________ 
 
 



 

MEMBERSHIP APPLICATION 
Describe your walking activities (check all that apply): 
 

 I walk for transportation year-rounds. 
 

 I walk for transportation in good weather. 
 

 I walk regularly for exercise or fun. 
 

 I walk occasionally for exercise or fun. 
 

 I walk with my family or pets. 
 

 I seldom walk. 
 

 Other:_______________________________________________________ 
 
Describe your transit use (check all that apply): 
 

 I use transit at least once a day. 
 

 I use transit a few times a week. 
 

 I use transit a few times a month. 
 

 I use transit a few times a year. 
 

 I never use transit. 
 

 Other:_______________________________________________________ 
 

Which local transit system(s) do you use? 
 

  RTA    JeT   St. Bernard Transit   River Parish  
 

Additional comments: 
 
 
 
 
 
 
 
 
 
 
 
I hereby certify that the information contained in this application form is 
accurate. 
 
Signature (or printed name if sending by email)  Date 
 
 
_____________________________________ _______________ 
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