
 

 

Jackson Area Transportation Authority 
Indication of Interest Form for Open 
Position on LTAC 
The Local Transportation Advisory Council requests that interested persons complete the 

following information for consideration as an Appointee to Its Council:  

PURPOSE OF THE LOCAL TRANSIT ADVISORY COUNCIL (HEREAFTER REFERRED TO AS LTAC) IS TO: 

1. Provide input, review and comment on the Vehicle Accessibility Plan as required by the Michigan 
Department of Transportation (MDOT). 

2. Generate discussion, interpretation, and recommendations to the JATA Board regarding any 
senior adults and persons with disabilities related issues of a significant nature. 

3. Work with JATA staff as directed by the JATA Board toward the achievement of the organization’s 
goals and objectives. 

4. Report regularly to the JATA Board of Directors the activities, actions and recommendations of 
the Council. 

 

Contact Information 

Name* 

First Middle Last 

Phone*:  

 

Email*:  

 

Address* 

Street Address Address Line 2 City

State ZIP Code 

 



Representing* 

 

Professional/Education Background 

Current Employer* 

 

Current Position* 

 

Years at current position*:  

 

Highest level of education completed* 

 

Community Involvement 

Name of activity/organization* 

 

Length of service* 

 

Position(s) held* 

 

Name of activity/organization 

 

Length of service 

 

Position(s) held 

 

Name of activity/organization 

 

[Seniors (Indicate Age), Person with Disabilities, Agency (Please Indicate Below)]



Length of service 

 

Position(s) held 

 

Reference 1 

Name* 

First Last 

Address 

Street Address Address Line 2 City

State ZIP Code 

Phone* 

Relationship* 

 

Reference 2 

Name* 

First Last 

Address 

Street Address Address Line 2 City

State ZIP Code 

Phone*:  

 

Relationship* 

 

Reference 3 

Name* 

First Last 

Address 



Street Address Address Line 2 City

State ZIP Code 

Phone*:  

 

Relationship* 

 

Describe why you are requesting appointment to this council* 

 

 

 

 

 

 

 

 

 

 

Please Complete all Fields with an Asterisk (*) by it. Applications that are not fully completed 

will not be considered for appointment.  

 

 

Submitting Application 

Applications may be submitted via Mail, Email, or In-Person at the Jackson Area Transportation 

Authority’s Main Office. (All methods contact and/or location information is below.) 

• Mail: Address to: Jackson Area Transportation Authority 2350 East High St Jackson, MI 

49203 

• Email: Info@mijata.org 

• In-Person: 2350 East High Street Jackson, MI 49203 (Monday – Friday, 8AM – 5PM) 

 

 

 

Questions? Please contact JATA at (517) 787-8363 or Info@mijata.org. 

 

Date:

mailto:Info@mijata.org
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