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Madera county Trnnsport.ition Commission 

MADERA COUNTY TRANSPORTATION COMMISSION 
Application for Appointment as member of 

Solicitud de nombramiento coma miembro de/ 
SOCIAL SERVICES TRANSPORTATION ADVISORY COUNCIL 

Consejo Asesorde Transporte de Servicios Socia/es (SSTAC) 

02/12/2025
DATE/ FECHA: 

NAME/NOMBRE: _R_a_ea_n_n_e_J_a_ln______ __________________ 

Street/ Calle City/ Ciudad Zip Code/ C6digo Postal 

WORK ADDRESS/ 
D/RECC/ON DE EMPLEO: 1626 Sunrise Ave Madera 93638 

Street/Calle City/ Ciudad Zip Code/ Codigo Postal 

PHONE/TH: Home/Casa:______ Cell: _______ Work/Empleo: 559-675- 7841 

EMAIL/ Correo electr6nfco: raeanne.jain@maderacounty.com 

Request to Represent:/Solicitud para representar: 

Potential Transit User 60 Years or Older/ Usuarlo potencial de transporte pubfico 

V Local Social Service Provider for Seniors/ Proveedor loco/ de servlclos soc/alespara personas mayores 

Potential Transit User Who Has a Disability/ Usual'io potenc/a/ de transporte pub/ico que esta deshabilitado 

V Local Social Service Provider for Persons with Disabilities/ Representante deJ proveedor de servlclos 

r.71 soc/ales locales para discapacitados 
L!:J Local Social Service Provider for Persons of Limited Means/ Representante de un 

B
proveedor de serviclos soc/ales locales para personas de recursos 1/mitados 
Local Transportation Service Agency/ Representante de la Agenda de Transporte Local 

Other (Optional) - Transportat ion Planning Agency may appoint additional members in accordance 
with the procedure prescribed in subdivision (b) of California Public Utilities Code§ 99238. Otro 

{Opcional) La Agencia de Planlficaci6n def Transporte podra nombrar m/embros adicionales conforme 
con el procedimiento prescrito en la subdivision (b) def Codigo de Servicios Pubflcos de Ca/ljomia § 99238 

Describe why you wish to serve as a member on the Social Services Transportation Advisory Council. 
(Use additional space ifneeded) /Describa por que desea ser mlembro de/ Consejo Asesorde Transporte de Servicios 
Socia/es. (Use espaclo extra sf lo necesita) 
With my experience working with vulnerable populations, I've seen how limited transportalion options hinder access to 
medical care, jobs, education, and social services. Serving on this council, I aim to use my soclal serlvces expertise to 
clloaborate with stakeholders and shape policies that improve mobility and quality of life for those reliant on these 
services. 

Provide any additional information you believe will be helpful during the applicant review process. 
{Use additional space ifneeded). Proporcione cualquier fnformac16n ad/clonal que considere util durante el proceso 
de rev/si6n de su so/icidud. (Use espacfo extra silo necesita} 

Signat ure/ Firma: .,,.,/--(£'-____,,~-===-=----------­
P 

Please send completed applications to: 
(Por favor mande solicitudes a:) 

Natalla Austin, 
Senior Regional Planner 

2001 Howard Road, Suite 201 
Madera, CA 93637 

naustln@maderactc.org 

mailto:naustln@maderactc.org
mailto:raeanne.jain@maderacounty.com

