
 

Community Transportation 
Input Committee (CTIC) 

 

 

Completing this form indicates your interest in being considered for appointment to the Bis-Man Transit 
Community Transportation Input Committee (CTIC). 
 
Name_______________________________________________________________________________ 
 
Street Address____________________________City____________State____Zip Code_____________ 

Home Phone _______________________________Cell Phone_________________________________ 

Email Address________________________________________________________________________ 

Are You a Current Bis-Man Transit / CAT Bus Rider? _______      If Yes, for how long?____________ 

*************************************************************************************
Occupation___________________________________________________________________________ 

(If retired, please indicate so and include your former occupation) 
 

Present Employer_____________________________________________________________________ 
 
Business Address______________________________________________________________________ 

Business Phone_______________________________________ 

Preferred Mailing Address: Home___________Business__________ (Check only one) 

*************************************************************************************
STATISTICAL INFORMATION: 

Age Group: 18-34_________ 35-65_________ Over 65 _________ 

Gender___________________ Race_________________ Community___________________________ 

**Bis-Man Transit operates its programs and services without regard to race, color, and national 
origin in accordance with Title VI of the 1964 Civil Rights Act. To find out more about our 
nondiscrimination obligations or to file a complaint, please contact us at 701-258-6817. 
************************************************************************************* 
  



Explain why you are interested in serving on the Bis-Man Transit Community Transportation Input 
Committee and how you feel you can contribute to the organization: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Volunteer Experience and Other Community Involvement: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

*Your Signature__________________________________________________________________ 

*Date__________________________________________________ 

 

Please return this form to: 

Mail:       Email:  

Bis-Man Transit      info@bismantransit.com  
3750 E. Rosser Ave. 
Bismarck, ND 58501 
 
 
For questions, please call 701-258-6817. 

mailto:info@bismantransit.com

