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Zip Code/ Codigo Postal 

t)·MCTC 
Madera Cou nty Transportation Commission 

MADERA COUNTY TRANSPORTATION COMMISSION 
Application for Appointment as member of 

Solicitud de nombramiento como miembro de/ 

SOCIAL SERVICES TRANSPORTATION ADVISORY COUNCIL 
Consej o Asesor de Transporte de Servicios Socia/es (SST AC) 

05/21/2024
DATE/ FECHA: 

HOM E ADDRESS/DIRECC/ON: 

St reet/ Calle City/ Ciudad Zip Code/ Codigo Postal 

WORK ADDRESS/ 
DIRECC/ON DE EMPLEO: 1225 Gill Ave. Madera, CA 93637 

St reet/ Calle 

PHONE/ TEL: Home/Casa:. ______Cell : 

EMAIL/ Correo electronico : 

Request to Represent :/ Solicitud para representar: 

Potentia l Transit User 60 Years or Older/ Usuario potencial de transporte publico 

Local Socia l Service Provider for Seniors/ Proveedor local de servicios soda/es para personas mayores 

Potentia l Transit User W ho Has a Disabi lity/ Usuario potencial de t ransporte publico que esta deshabilitado 

Local Social Service Provider for Persons with Disabi lities/ Representante de/ proveedor de servicios 

r71 soda/es locales para discapacitados 

l.!...J Loca l Social Service Provider for Persons of Limited Means/ Representante de un 

B
proveedor de servicios soda/es locales para personas de recursos limitados 
Loca l Transportation Service Agency/ Representante de la Agenda de Transporte Local 

Other (Optional)- Transportation Planning Agency may appoint additional members in accordance 
with the procedure prescribed in subdivision (b) of Ca lifornia Public Uti lities Code§ 99238. Ot ro 

{Opcional) La Agenda de Planificacion de/ Transporte podr6 nombrar miembros adicionales conforme 
con el procedimiento prescrito en la subdivision {b) de/ Codigo de Servicios Publicos de California§ 99238 

Describe why you wish to serve as a member on t he Socia l Services Transportation Advisory Counci l. 

{Usf! additional spac_e if needf!d) /Desc~iba porque desea ser miembro de/ Consejo Asesor de T ransporte de Servicios 
'Soc,a/es. (Use espac,o extras, lo necestta) 

I have worked in Madera County for over 30 years and my husband and I moved to Madera in 2021. I feel my role at 
our agency and my passion for the community well being will be useful to the Advisory Council. 

Provide any additional information you believe wi ll be helpfu l during the applicant review process. 

(Use additional space if needed). Proporcione cualquier informacion adicional que considere util durante el proceso 
de revision de su solicidud. (Use espacio extra silo necesita) 

I am employed by Madera County, CAPMC completes an extensive community needs 
assessment every two years and transportation is always a top three need in our 
community. 

Signature/ Firma: _M_a_tt_i_e_M_e_n_d_e_z_________ 

Please send complet ed applicat ions to : 
(Por favor mande solicitudes a:) 

Natalia Aust in, 

Senior Regional Planner 
2001 Howard Road, Suite 201 

Madera, CA 93637 
nausti n@maderactc.org 

mailto:n@maderactc.org

