N\ %)\
HAMPTON ROADS Community Advisory Commitiee HAMPTON ROADS
Application

Completing this form indicates your interest in being considered for appointment to the
Community Advisory Committee (CAC) of the Hampton Roads Planning District
Commission (HRPDC) and Hampton Roads Transportation Planning Organization (HRTPO).

NAME

(Last) (First) (M.1.)
HOME ADDRESS:
(CITY) (STATE) (ZIP)
HOME #: CELL #:
E-MAIL:
OCCUPATION:

(If retired, please indicate and include former occupation)

PRESENT EMPLOYER:

BUSINESS ADDRESS:

(CITY) (STATE) (ZIP)

BUSINESS TELEPHONE NUMBER:

PREFERRED MAILING ADDRESS: HOME BUSINESS (CHECK ONLY ONE)

STATISTICAL INFORMATION:

AGE GROUP: 18-34 35-60 OVER 60
GENDER:

RACE:

COMMUNITY:




Please tell us why you are interested in serving on the Community Advisory Committee
and how you feel you can contribute to the organization. Please include specific
references to how you plan to engage your community with regional planning efforts:

Please list any qualifications for your inclusion to the CAC. You may attach references.

Please describe how you currently are engaged with your community, being sure to
reference any current volunteer or community involvement.

Signature: Date:

NOTE: "Signature” and “Date” lines must be completed.

Please return this form to:

Mail: Email:

A CAC Ao or Gmelouin e dov

Attn: CAC Applications .
pplcdl Subject: CAC Application

723 Woodlake Drive
Chesapeake, VA 23320

For questions, please contact the HRPDC and HRTPO at 757-420-8300.

*The HRPDC/HRTPO will maintain this form for two years and the information is subject to disclosure
under the Virginia Freedom of Information Act.

Rev. 02/18/2025
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