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City of Cleveland Heights

Transportation Advisory Committee Application

Thank you for your interest in the Transportation Advisory Committee, the purpose of which is to
obtain information about matters related to transportation within Cleveland Heights and about the city’s con-
nectivity to nearby regions, and to make recommendations to Council on transportation plans for the city that
affect and improve transportation by modes that are alternatives to automobiles.

Name:

Phone: (home) (cell) Email:

Address:

Place of Employment:

Position:

Length of residence in Cleveland Heights:

Please provide some detail on your transportation-related experiences (either personal or professional):

Why are you interested in serving on this committee?

Please indicate which group you would be interested in representing:
Bicyclists Pedestrians Transit Users Disabled persons

CH-UH Educational Community CH Business Community

To help us continue our tradition of encouraging broad-based community participation on City boards,
commissions, and committees, you may - but are not required to - provide the following information:

GENDER: F M RACE OR ETHNIC ORIGIN:

Please return this form to:
Your signature Jennifer Kuzma kuzma@clvhts.com
City of Cleveland Heights
40 Severance Circle, Cleveland Heights, Ohio 44118
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