
Denton County Transportation Authority 
1955 Lakeway Drive, Ste. 260 ∙ Lewisville, TX 75057 

972-221-4600 ∙ fax 972-221-4601 ∙ dcta.net 
 

 

Community Advisory Committee Application 
The CAC will provide a forum for exchanging information between DCTA staff, its passengers 
and the community on transit related issues. The focus of the committee will be on increased 

involvement and feedback on upcoming projects and service changes. 

The committee holds quarterly meetings in Denton and Lewisville. 

 

Name:                                                                                              Email: 

 

Contact Information: 

Address: 

City, State and Zip: 

Phone: 

How long have you lived in the above city? (check one) 

< 1 year  

1-5 years   

6-10 years 

11+ years 

Best way to reach you: 

 

Current Employment Status (check one) 

Full time 

Part Time 

Retired/Unemployed 

Student 

 

Demographics 

Gender (check one) 



__ M  __ F 

 

Age (check one) 

__  18-25  __  26-35  __  36-45  __  46-55  __  56+ 

 

Do you have any special needs, i.e. transportation, interpreter, other? __  yes  __  no 

If yes, please explain:  

What are your interests in transit issues? (check any that apply) 

Expansion/ Improvement projects 

Public relations/ communications activities/ signage 

Paratransit/ disabled (ADA) 

Neighborhood (specify):  

Scheduling 

Routing 

Other (specify):  

 

In an average week, how many times do you use: 

     None  1-5  6-15  16+ 

Access     ___  ___  ___  ___  

Connect-Lewisville    ___  ___  ___  ___ 

Connect-Denton   ___  ___  ___  ___ 

Connect-Highland Village  ___  ___  ___  ___ 

A-train-Lewisville   ___  ___  ___  ___ 

A-train-Denton    ___  ___  ___  ___ 

 

Why do you use DCTA? 

__ Commute to Work/School 

__ Personal Business 

__ Social/ Recreational 

__ Other (specify): 

 



Community Involvement 

Do you currently serve on any Board/commission? __  yes  __ no 

If yes, which one/ones:   

List other community involvement/volunteer activities: 

Personal Interest in Community Advisory Committee 

Do you have experience and familiarity with regional transportation issues? __  yes __  no 

Explain:  

Please describe your interest in being part of the Community Advisory Committee. 

What qualities, abilities, insights or skills do you feel you can bring to the committee? 

Please describe how you, as a member of the Advisory Committee, would solicit feedback from 
fellow community members. 

Are you willing and able to commit 2-3 hours per quarter to the Community Advisory 
Committee? __  yes __ no 
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