GCRTA CIVILIAN OVERSIGHT COMMITTEE APPLICATION

(Please Print)

Name

Address

City State Zip Code
Cell Phone Business Phone

E-mail address

Occupation

Current Place of Employment How long have you worked there?

Do you use RTA: O Regularly O Occasionally O Rarely / Never

How much time are you willing to commit to prepare and attend quarterly committee and ad
hoc meetings?

OZ-4hoursO 4 - 6 hours
O Other

Would you be willing to participate in a sit-along with a police dispatcher?

OYes O No

Would you be willing to participate in at least one police ride-along each year?

o Yes O No
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Have you, a close friend, or a family member ever worked in the criminal justice system or an
organization that advocates a position regarding the police or the criminal justice system? If

yes, please describe. O Yes O No

Briefly describe why do you want to serve on COC?

Please attach a copy of your resume with this application. Send your completed application via
email to COCinfo@gcrta.org Submit materials via mail or in-person to: RTA Operations Division
[Attention: COC], 1240 W.6th Street, Cleveland, OH 44113.
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Greater Cleveland
Regional Transit Authority

Notice to Applicants

Please note that if you are currently receiving any benefits from OPERS, your participation on the
COC may impact those benéefits. If you believe this may affect you, please contact OPERS
directly. We encourage you to apply regardless and will work with you to address any concerns.

As part of the application process to the Civilian Oversight Committee, applicants will be asked to
complete a criminal background screening and fingerprinting authorization.

Please know that by authorizing the fingerprinting and criminal background screening process,
you are not guaranteed appointment to the Civilian Oversight Committee. This process is used
solely to ensure adherence to the required qualifications of Civilian Oversight Committee
members. Any official appointment will be made in a public meeting by the GCRTA Board of
Trustees.

Thank you.

Date: Signature:
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