MARTA 
ELDERLY AND DISABLED ACCESS ADVISORY COMMITTEE (EDAAC) 
APPLICATION FOR MEMBERSHIP

Name___________________________________

Date____________________
Home Address___________________________________________________________

(PO Boxes are not accepted as a valid address. Only residents of

 Fulton and Dekalb County can apply.)
City_________________________
Zip Code__________
County_________________    
Hm Phone_______________Wk Phone _______________Cell Phone______________
TDD _____________________
E-mail Address ______________________________

PLEASE ANSWER ALL QUESTIONS

(Legibly print – Use additional pages as needed – Application must be dated and signed)

A. EDAAC Officer position for which you are applying:
____    Chair Person
(NOTE: The Vice-Chair Person is elected by the EDAAC Board from the existing EDAAC Committee membership)
B. Categorical  EDAAC Board  position for which you qualify and wish to represent:

(Check one category only!  A separate application must be submitted for each position.)
1.  ___Elderly (at least 50 years of age or
           older) for Fulton Co.
        age or older) for Dekalb Co.
2.  ___Wheelchair User                                                3.  ___Upper Extremity Impairment 

4.  ___Lower Extremity Impairment

5.  ___Blind 

6. ___Low Vision
7.    ___Elderly (at least 50 years of age or  

             older)  for Dekalb Co.

8.    ___Hearing Impaired 

9.    ___Developmental Disability
10.  ___Mental Health/Cognitive Disability
11.  ___Rehabilitation Service 

             Agency Representative
12.  __​_ Deaf

1. Are you representing one of the disabilities above because you are a person with a disability?  

Yes_____

No_____  
a. Explain what makes you  the ideal candidate to provide accessibility recommendations to MARTA that are directly related to the position for which you are applying. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b. How does your past experience relate to the position for which you are applying?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. If applying for the Rehabilitation Service Agency Representative position, what is the name and address of the Rehabilitation Service Agency that you will be representing? ____________________________________________________________________________
a. In accordance with 42 CFR Chapter IV, Section 485.703, what Service(s) do the named rehabilitation agency provide (check all that apply)? 

___Physical therapy
   ___Speech-language pathology     ___Social or vocational adjustment
b. Describe the inter-disciplinary rehabilitation program carried out by the named agency and explain how its program is designed to upgrade the physical functioning of individuals with disabilities.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c. What is your current title and key responsibilities at the said named rehabilitation service agency?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
d. Do you have the written permission of the President/CEO/Executive Director of the named Rehabilitation Service Agency to represent their agency on the EDAAC Committee?  Yes___      No___  

If yes, attach a copy of the document giving you this authority.

3. Please give a brief synopsis of your personal and/or professional experience in working with seniors and/or individuals with disabilities?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Please name all community organizations in which you are currently a member that are transit related or deal with seniors and individuals with disabilities. In addition, please name all community organizations whose meetings you attend on a regular basis that are transit related or deal with seniors and individuals with disabilities.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Do you ride MARTA? 
_____Yes 
or 
______No  (Check all that apply)   
Rail ___ 


Bus ___ 

MARTA Mobility (Paratransit) ___

If, yes how often:    ___    Daily

    ___ 2 – 4 times a week       ___monthly
                                    ___     Occasionally     ___   Other_________________________
6. Describe any previous involvement with MARTA or the EDAAC Committee: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. How would you describe the role and functions of the American with Disabilities Act? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. How does the American Disabilities Act relate to Public Transit? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. How would you describe the role of an Elderly and Disabled Access Advisory Committee (EDAAC) member? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. If you are approved to become an EDAAC member, what value added contributions will you bring to the Committee, the Authority, seniors and individuals with disabilities?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Will you be able to commit to regular attendance at all six (6) official public  EDAAC meetings? If not, what percentage of the 6 EDAAC Committee meetings would you be able to attend?
____100%

____90%

____80%

____70%

____60%

____50%


____40%

____30%

____20%

____10%

Please append additional pages as needed to tell us about other points of information that may be important in considering your application.
I WILL ABIDE BY THE RULES SET FORTH IN THE MARTA ELDERLY & DISABLED ACCESS ADVISORY COMMITTEE BY-LAWS. 

SIGNATURE:  ______________________________________DATE:_______________________

RETURN APPLICATION:
Attention: MARTA Office of Diversity and Equal Opportunity                            
2424 PIEDMONT RD NE
ATLANTA, GA 30324-3330

(404) 848-4037
Page 5 of 5   EDAAC Application Revised November 10, 2010

