
Thank you for your interest in serving as a volunteer on the Mid-Ohio Regional Planning 
Commission Community Advisory Committee (CAC) for transportation. The CAC provides one of 
many opportunities for community members and representatives of groups to influence the 
transportation planning process in Central Ohio’s Metropolitan Planning Organization Area (Franklin 
County, Delaware County and parts of Union, Licking and Fairfield counties).  Key efforts in which 
the CAC participates include advising on the development of the Metropolitan Transportation Plan, 
the Transportation Improvement Program and other transportation-related projects. 

The CAC represents diverse public opinion on the goals, objectives, policies and plans relating to 
transportation development. The CAC functions as an advisory group to MORPC by reviewing and 
providing comment on transportation projects and other matters related to the transportation 
planning process in the MPO area. In accordance with its advisory role, the CAC advises staff and/or 
the MORPC Transportation Policy Committee to adopt, modify or reject plans, programs and 
projects.  

If you would like to be considered for membership, complete the following information below and 
include a copy of your resume or bio, along with a recommendation letter from an organization you 
represent.  All to information may be returned via email to bschneck@morpc.org or U.S. Mail : 

MORPC 
Attn: Bevan Schneck
Community Advisory Committee 
111 Liberty Street, Suite 100 
Columbus, OH 43215 

Name ______________________________________________________________________ 

Home Phone ________________________   Work/Cell Phone ________________________ 

Address ____________________________________________________________________ 

Email Address _______________________________________________________________ 

City ___________________ State ________ Zip ___________________________________ 
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Emergency Contact 

Name  ______________________________ Relationship _____________________________ 

Home Phone _________________________ Work/Cell Phone _________________________ 

Organization Involvement (work or volunteer) 

1. ________________________________________________________________

2. ________________________________________________________________

Geographic Representation: 

Which community do you: 
Live?_______________________________________________________________________ 
Spend your day in (if different) ___________________________________________________ 
Which community or area of the region does your organization represent or serve? 
____________________________________________________________________________ 
Which area of expertise or community network do you or your organization represent? 
____________________________________________________________________________ 

May select more than one in the following categories: 
Transportation disadvantaged or underserved, for example: 

Low-income 

Minorities 

Senior citizens/Veterans 

Children/Youth/Minor Students (Youth Commission) 

Mental/Physical Disabilities 

College Students (OSU, Columbus State) 

Other (Please specify):___________________________________________________ 



3 

Environmental, for example: 

Environmental 

Historic/Archeological 

Pedestrians and Bicyclists 

Health organizations 

Other (Please specify):___________________________________________________ 

Business, for example: 

Small Businesses 

General Business 

Transportation Providers 

Other (Please specify):___________________________________________________ 

Demographic Information 
The Mid-Ohio Regional Planning Commission (MORPC) does not discriminate on the basis of 
age, race, color, national origin, gender, sexual orientation, familial status, ancestry, military 
status, religion or disability in programs, services or in employment. MORPC is committed to a 
program for recruitment of females, minority group members, individuals with disabilities, 
veterans, Vietnam Era veterans and veterans with disabilities. As such, the agency has certain 
reporting obligations.  To assist us, we ask that you answer the following questions to provide 
us with information necessary for reporting purposes. Under State and Federal Law, the 
information you provide cannot be used to discriminate against you. You may select “prefer to 
not answer.” 
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Race and Ethnic Identification 

Hispanic or Latino – a person of Cuban, Mexican, Puerto Rican, South or Central 
America, other Spanish culture or origin regardless of race. 

Black or African American (Not Hispanic or Latino) – a person having origins in any of 
the black racial groups of Africa. 

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. 

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 American or Alaska Native (Not Hispanic or Latino) – a person having origins in 
any of the original peoples of North and South America (Including Central America), who 
maintain tribal affiliation or community attachment. 

White or Caucasian (Not Hispanic or Latino) – a person having origins in any of the 
original peoples of Europe, the Middle East, or North Africa. 

Two or More Races – All persons who identify with more than one of the above races. 

Prefer to not answer 

Gender 

Female 

Male 

Non-binary 
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Veteran Status (check all that apply) 

Not Applicable 

Vietnam Era Veteran  

Armed Forces Service Medal Veteran 

Recently Separated Veteran 

Other Protected Veteran 

Prefer to not answer 
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