
 
 

 
 

Continuous Improvement Advisory Committee 
Interest Form 

 

Check this box if this is for reappointment *  

This form is an application for the Oregon Transportation Commission’s Continuous Improvement Advisory Committee. 
Please fill out completely, include a resume and letter of interest, and submit to Oregon Department of Transportation.  

You must include a resume detailing your work, educational background, and relevant experience, as well as a letter of 
interest describing why you wish to serve and how you meet the requirements for appointment. If the committee is now 
full, your application materials will be retained until an opening exists.  

 

Personal Information 
First name: 
 

MI: 
 

Last name: 
 

Suffix: (Jr., PhD) 
 

Preferred name: (Ex: Thomas -> Tom) 
 

Title: (Mr., Ms., Dr.) 
 

Occupation: 
 

Mailing Address: 
 
City: 
 

State: 
 

Zip: 
 

Cell Phone: 
 

Work Phone: 
 

Home Phone: 
 

Email Address: 
 

Optional Information 
To better assist us in meeting our affirmative action objectives, we would appreciate information about your identity and 
background. This information is optional and is used for data collection only. Under state and federal law, this information 
may not be used to discriminate against you. Thank you for your participation.  

Gender identity: 
 

LBGTQ: Yes/No 
 

Disability: 
 

Race/Ethnicity: 

 African American/Black          American Indian/Alaskan Native          Asian          Caucasian/White 

 Hispanic/Latino          Native Hawaiian/Pacific Islander          Multi/Other 

Options for Submitting Your Application Materials 
Mail your resume, letter of interest, and this form to: CIAC Administration, Transportation Building, Director’s Office MS 
11, 355 Capitol St NE, Salem, OR 97301-3871 

Email your resume, letter of interest, and this form to: CIACadmin@odot.state.or.us   

Note: This application is subject to the Public Records Act and may be disclosed upon request. Personal information will 
be redacted.  
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