
ST. LUCIE TRANSPORTATION PLANNING ORGANIZATION (TPO) 
APPLICATION FOR SERVING ON COMMITTEES/BOARDS 

 
 

1. Name_____________________________________________ 
 
2. Home Phone:_______________________________________ 

 
3. Home Address: _____________________________________ 

 
4. Business Address: ___________________________________ 

 
5. Business Phone: _____________________________________ 

 
6. Email Address: ______________________________________ 

 
7. Brief Summary of Background: _____________________________________ 

_______________________________________________________________ 
                  _______________________________________________________________ 

8. Do you reside in St. Lucie County?               Yes_____  No____ 
 

9. If yes, please check where you reside   Port St. Lucie ________ 
 

Ft. Pierce _____ St. Lucie Village _____ Unincorporated County _____ 
 

10. How long have you resided in this location? ___________________ 
 

11. Are you presently employed by a government agency?  Yes ____ No ____ 
 

12. Do you now serve on a local government board or committee?  Yes _____ 
No____  If Yes, which one(s)? ___________________________________ 

 
13. PLEASE CHECK THE ST. LUCIE TRANSPORTATION PLANNING 

ORGANIZATION (TPO) BOARD OR COMMITTEE YOU ARE 
INTERESTED IN SERVING ON: 

 
Transportation Disadvantaged Local Coordinating Board (LCB) _____ 
Transportation Planning Organization Citizens Advisory Committee (CAC) ____ 

        
14. Until such time you are selected for the Board/Committee of your choice,                
            may we submit your application when vacancies occur?   Yes ____  No ____ 

 
15. Will you be able to attend CAC monthly meetings or LCB quarterly 

meetings?  Yes ____ No ____ 
 
SIGNATURE: _________________________________  Date: __________________ 
 
Note:  Application effective TWO YEARS from date of completion. 
 
Submit to: St. Lucie Transportation Planning Organization 
  2300 Virginia Avenue, Ft. Pierce, FL  34982 
  Phone: 772/462-1593    Fax:  772/462-2549 
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