
 
 

 

Pedestrian Advisory Committee 

MEMBERSHIP APPLICATION FORM 
 

 

 

 

NAME: 
_____________________________________________________________________________________________ 

 
HOME ADDRESS: 
_____________________________________________________________________________________________ 

 

PHONE: 
_____________________________________________________________________________________________ 

 

WORK PHONE: 
_____________________________________________________________________________________________ 

 
FAX: 
_____________________________________________________________________________________________ 

 
E-MAIL: 
____________________________________________________________________________________________ 

 

 

 

Employees of the City of Tucson are not eligible for Committee membership.  However, if you 

are an employee of the City, you are welcome to attend the committee meetings and provide 

input. 

 

Are you currently a regular employee of the City? _____ 
 

Do you have time available to attend at least one evening meeting each month)?  _____ 

 

Do you have a few hours each month to spend reading background materials, funding proposals, 

reports and potentially working on a Subcommittee? _____ 

 

Would you be able to commit to a two-year membership? _______ 

 

 

 

 

 

More on back! 



1. Please provide a brief background statement. Include why you want to serve on the 

committee and any additional information you feel would be of interest. You may also attach 

a resume. 
_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

2. Are you a representative of any of the following stakeholder groups? (check if yes) 

 

1) Seniors/elderly  _____ 

2) Youth/schools  ______ 

3) Advocacy organization  _____ 

4) Disabled _____ 

5) Landscape/urban forestry _____ 

6) Public safety _____ 
 

If you marked yes to any of the above categories, please describe your experience / knowledge of 

that topic area.   
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

3. Briefly describe the pedestrian issues you are most interested in and/or which you feel need 

the most improvement. Supplements may be attached. 

 
_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Mail or deliver this form to: 
 

Ann Chanecka      

Bicycle and Pedestrian Coordinator   

City of Tucson Department of Transportation    

201 N. Stone, 5
th

 Floor     

Tucson, Arizona 85701      

(520) 837-6691      

ann.chanecka@tucsonaz.gov     


