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	FORM A:  TABLE OF CONTENTS AND CHECKLIST


	Content
	Included

	Form A:  Table of Contents and Checklist

	⁭

	Form B:  Primary Contact Information

	⁪

	Form C:  Team Composition Checklist

	⁭

	Form D:  Individual Team Member Information

	⁭

	Form E:  Project Description

	⁭

	Form F:  Statements from Individual Team Members

	⁭

	Form G:  Community Background

	⁭

	APPENDIX (letters of support, committee rosters, and other documents as desired)


	⁭


	FORM B:  PRIMARY CONTACT INFORMATION


Provide the following information for the person to serve as primary contact for this team:

Name:

Title:

Organization:

Telephone number:

E-mail Address:

	FORM C:  TEAM COMPOSITION CHECKLIST


Applicant shall complete the following checklist on team composition.  Each team must have at least six but no more than nine members, tailoring the team composition to the team’s project.
	Type of Organization
	At least 1 representative from organization has authority to implement action plans in their organization or community

	REQUIRED.  Team must include at least 1 member from each of the following (these will account for at least 3 of the team’s members)

	Public Transportation Industry
	⁭

	Designated Lead Agency in the Regional Transportation Coordination Effort
	⁪

	Advocacy Group for Public Transportation Riders
	⁭

	REQUIRED.  Team must include at least 2 members from the following; more than 1 member may be from the same type of organization (these will account for at least 2, but no more than 6 of the team’s members)

	Health and Human Services Agencies (These may include any health and human service agency that serves people with transportation needs or provides a contract for transportation services and that receives local, state, or federal funding.  This could include local health departments, community action agencies, disability service organizations, the Department of State Health Services, the Department of Assistive and Rehabilitative Services, the Department of Aging and Disability Services, and many others.)
	⁭

	U. S. Department of Labor-funded Workforce Investment Boards or One Stop Career Centers
	⁭

	Employers
	⁭

	Education Agencies or Institutions
	⁭

	Veterans’ Organizations
	⁭

	OPTIONAL.  Team may include other members

	Elected official such as a mayor, county judge, county commissioner, or state representative
	⁭

	Other (List:___________________________________)


	⁭


	FORM D:  INDIVIDUAL TEAM MEMBER INFORMATION


The applicant shall provide the following information on each team member, labeling each member sequentially beginning with Team Member #1.  Each team must have at least six and no more than nine members.
TEAM MEMBER #1
Name:

Title:

Organization:

Type of Organization (such as transportation provider, work force agency, health and human service agency, school, or advocacy group):

Business Address:

Telephone number:

E-mail address:
TEAM MEMBER #2
Name:

Title:

Organization:

Type of Organization (such as transportation provider, work force agency, health and human service agency, school, or advocacy group):

Business Address:

Telephone number:

E-mail address:
TEAM MEMBER #3
Name:

Title:

Organization:

Type of Organization (such as transportation provider, work force agency, health and human service agency, school, or advocacy group):

Business Address:

Telephone number:

E-mail address:
TEAM MEMBER #4
Name:

Title:

Organization:

Type of Organization (such as transportation provider, work force agency, health and human service agency, school, or advocacy group):

Business Address:

Telephone number:

E-mail address:
	FORM D:  INDIVIDUAL TEAM MEMBER INFORMATION


TEAM MEMBER #5
Name:

Title:

Organization:

Type of Organization (such as transportation provider, work force agency, health and human service agency, school, or advocacy group):

Business Address:

Telephone number:

E-mail address:
TEAM MEMBER #6
Name:

Title:

Organization:

Type of Organization (such as transportation provider, work force agency, health and human service agency, school, or advocacy group):

Business Address:

Telephone number:

E-mail address:
NOTE:  SIX IS THE MINIMUM NUMBER OF MEMBERS REQUIRED OF EACH TEAM
TEAM MEMBER #7
Name:

Title:

Organization:

Type of Organization (such as transportation provider, work force agency, health and human service agency, school, or advocacy group):

Business Address:

Telephone number:

E-mail address:
TEAM MEMBER #8
Name:

Title:

Organization:

Type of Organization (such as transportation provider, work force agency, health and human service agency, school, or advocacy group):

Business Address:

Telephone number:

E-mail address:
	FORM D:  INDIVIDUAL TEAM MEMBER INFORMATION


TEAM MEMBER #9
Name:

Title:

Organization:

Type of Organization (such as transportation provider, work force agency, health and human service agency, school, or advocacy group):

Business Address:

Telephone number:

E-mail address:
NOTE:  A MAXIMUM NUMBER OF NINE MEMBERS IS ALLOWED ON EACH TEAM
	FORM E:  PROJECT DESCRIPTION


Provide the following (limit response to no more than 2 pages):

A. Description of Need.  A narrative description of a specific transportation need of people in – or needing to travel to – the team’s community or region.  The narrative shall define how this need fits into the region’s transportation coordination plan.*
B. Supporting Data.  Quantitative and/or qualitative data to support this need.
C. Description of Possible Solutions:  A narrative description of possible solutions to respond to this need that the team wants to explore and possibly begin developing at this institute.
D. Stakeholders List:  A list of all stakeholder groups who share this need and/or who may be part of a possible solution.
	FORM F:  STATEMENTS FROM INDIVIDUAL TEAM MEMBERS


Provide a signed statement from each team member in their own words addressing their (provide one statement from each team member and limit each statement to no more than 2 pages):

A. Team member name and organizational affiliation.
B. Primary activities in their current position; their established leadership role within their organization, community, or region, and; whether they have authority to implement action plans in their organization or community (if an organization is represented by more than one person, then one person from that organization must have this authority).
C. Current or previous activities to improve transportation options in the community or region (previous involvement is not a requirement, although it is helpful.  A project champion may be someone not traditionally identified with planning or providing transportation services.)
D. Interest in participating in this institute; what they specifically will offer this team effort.
In addition, this signed statement shall include the following language
· I commit to participate in pre-institute discussions with other team members about the team’s proposed project.
· I commit to participate in all of the August 3-6, 2009 institute activities including the development of an action plan to support a specific project to provide more efficient transportation services.
· I commit to the following post-institute activities:

· Completion of the action plan in a timely fashion
· Participation in technical assistance opportunities as requested and available

· Participation in the implementation activities

· Commitment to ensure this team and project will become part of the regional planning process

	FORM G:  COMMUNITY BACKGROUND


Provide the following information (limit responses to no more than 2 pages):

A. Describe the community or region the team represents, including population, location, size, and density.  Specify whether this is an urban, suburban, rural, or mixed area.
B. Describe current community or regional transportation options, including public, health and human services, social, private, and volunteer options.
C. Describe current or past efforts to coordinate transportation, including development of a coordinated public transit–human services transportation plan.  Also, explain factors in your community that have facilitated or thwarted these efforts.

D. Indicate whether team members have worked together previously on transportation issues.

E. Identify any additional stakeholders (organization name only) who have been involved in the community’s or region’s transportation coordination efforts.
	FORM H:  APPENDIX


The applicant shall include an appendix with required letters of support, a roster of regional transportation coordination steering committee members for this team’s planning region, and other documents as desired (no page limit).
A. Letters of Support
Applicants shall include the following letters of support as part of their application depending on whether the team is from an urban, suburban, rural, or mixed area:

· Required of teams representing an urban or suburban area:  a letter of support from the local metropolitan planning organization.

· Required of teams representing a rural area:  a letter of support from the local rural planning organization or council of governments.
· Required of teams representing a mixed area:  a letter of support from the organization that would be most active in planning efforts in the team’s community or region.
· Required of all teams:  a letter of support from the local or regional transit agency (as appropriate to the geographic scope of the team) if this agency is not already represented on the team).
· Optional:  letters of support from other organizations or individuals.
B. Regional Transportation Coordination Steering Committee Roster
The applicant shall include a roster of regional transportation coordination steering committee members for this team’s planning region.  In addition, indicate which, if any, of the proposed team members are also members of the regional transportation coordination steering committee and/or any other community- or region-wide advisory committee on transportation issues.

C.  Additional Support Material (Optional)

The applicant may include additional support material if desired.
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