APPLICATION FOR MEMBERSHIP

Railyard Alternatives and I-280 Boulevard Citizen Working Group

PERSONAL INFORMATION

First Name: Last Name: Middle Initial:

Gender (Optional): Ethnicity (Optional):

District of Residence:

Neighborhood of Residence:

Home Address: Apt. #:
City: State: Zip Code:
Phone: Email:

If employed, complete the information below:

District of Workplace:

Neighborhood of Workplace:
Work Address: Suite #:
City: State: Zip Code:

RESPONSIBILITIES AND QUALIFICATIONS

The Railyard Alternatives and 1-280 Boulevard Citizen Working Group (CWG) is the citizen body that is tasked
with participating in meetings and workshops that provide a public forum and, based on those discussions,
develop recommendations for the second phase of the Railyard Alternatives and |-280 Boulevard (RAB)
study. Working Group members play a key role helping to identify community priorities and concerns, and
provide context for recommendations and updates to the study. In completing the questions below, please
use additional space and attach additional information, as needed.

Why you are best qualified for this position?

Why you are interested in applying to this position?

What organizations have you been involved with? Please state leadership positions held, if any.

Please select all Working Groups seats of interest to you:

O District Representative O Community Advisory
O City-wide Representative Committee/Neighborhood Representative
category: group(s)
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Select all categories of affiliation or interest that apply to you:

O Business O Labor

[0 Housing O Neighborhood

[0 Biking O Public policy

O Walking LI Transportation

[0 Environment O Senior and/or disability community

Indicate your relationship to the project area:

O Bicycling and/or pedestrian advocate [0 Resident
[0 Business owner or employee O Student
O

[0 Environmental advocate Transit rider

If you work in the project area, please select one category below that applies to you:
O Business owner

O Employee

0 Manager
Can you commit to attending 5 of 6 regular meetings? Can you commit to attending two
(Meetings are generally held once per month in June, July, public workshops? (Dates TBD)
September, November, January 2017 and February 2017)

O VYes O VYes

O No O No

[0 Notsure O Not sure

Privacy Request (Optional)

O Keep home address confidential (Where residence is relevant, a portion of the address—such as
street name—may be disclosed)

Keep home phone confidential

Keep home email confidential

Keep all information included confidential

OO0

Please note that the information you provide in this application may be made available to the
public. However, if you do not want your personal information, home address, home phone number
and/or email disclosed, check the appropriate privacy request boxes to have that information
redacted from the publicly available copies. Where residence is relevant, a portion of the address
(such as street name) may be disclosed.

For more information about the RAB Study or the Working Group, please contact Susan Gygi by email
at susan.gygi@sfgov.org or by telephone at (415) 575-9194.

Submit your completed application by Tuesday, July 5% to susan.gygi@sfgov.org or by mail to:

Susan Gygi

San Francisco Planning Department
1650 Mission Street, Suite 400

San Francisco, CA 94103

Applicant Signature Date:
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