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Driver Education Advisory Committee - Application
Terms are for three years.

	Name:	Click here to enter text.

	Address:	Click here to enter text.

	Phone: 	Click here to enter text.
	Alt Phone:	Click here to enter text.

	Email:	Click here to enter text.




The Committee consists of voting members from within the following groups. Please check all that currently apply to you:

Public School/ESD	Community College	Commercial Driving School
|_|	Instructor - Classroom	|_|	Instructor - Classroom	|_|	Instructor - Classroom
|_|	Instructor - Behind the Wheel	|_|	Instructor - Behind the Wheel	|_|	Instructor - Behind the Wheel
|_|	Administrator/Coordinator	|_|	Administrator/Coordinator	|_|	Administrator/Coordinator
|_|	Business Manager	|_|	Business Manager	|_|	Business Manager
|_|	Trainer of Trainers	|_|	Trainer of Trainers	|_|	Trainer of Trainers

At-Large Position
|_|	Discipline: Click here to enter text.


Experience (through employment, volunteering, community involvement, or lived experience)
	Organization:	Click here to enter text. 	
	Reference Contact (if applicable):	Click here to enter text.

	What was your role?	Click here to enter text.
	Location:	Click here to enter text.

	Length of Experience:
	From:	Click here to enter text.
	To:	Click here to enter text.
	Other:	Click here to enter text.


	Share any applicable typical and major activities or contributions:  Click here to enter text.



	Organization:	Click here to enter text.
	Supervisor:	Click here to enter text.

	What was your role?	Click here to enter text.
	Location:	Click here to enter text.

	Length of Experience:
	From:	Click here to enter text.
	To:	Click here to enter text.
	Other:	Click here to enter text.


	Share any applicable typical and major activities or contributions:  Click here to enter text.






	Organization:	Click here to enter text.
	Supervisor:	Click here to enter text.

	What was your role?	Click here to enter text.
	Location:	Click here to enter text.

	Length of Experience:
	From:	Click here to enter text.
	To:	Click here to enter text.
	Other:	Click here to enter text.


	Share any applicable typical and major activities or contributions:  Click here to enter text.




Education (College, University, Professional School, Business, Correspondence, Trade, Technical or In-Service Training)
	[bookmark: _Hlk130822903]Name:	Click here to enter text.
	Location:	Click here to enter text.

	Degree/Certificate (if any):	Click here to enter text.
	Date Received:	Click here to enter text.



	Name:	Click here to enter text.
	Location:	Click here to enter text.

	Degree/Certificate (if any):	Click here to enter text.
	Date Received:	Click here to enter text.



	Name:	Click here to enter text.
	Location:	Click here to enter text.

	Degree/Certificate (if any):	Click here to enter text.
	Date Received:	Click here to enter text.




Briefly describe your “why” related to being interested in consideration for the Driver Education Advisory Committee (e.g., personally or professionally meaningful, enhancing driver training and safety, etc.).
Click here to enter text.




To better assist us in meeting our equity goals and in alignment with HB 2985, we would appreciate information about your gender identity and background. On the following page, you will be asked a series of questions. 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. 




A. Gender Identity:
[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]Female |_|	Male |_|	Non-Binary |_|	Transgender |_|	Other |_|

B. Race/Ethnicity (Select One):
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[bookmark: Check13]American Indian/Alaska Native/Tribal Member |_|
[bookmark: Check14]Asian |_|
[bookmark: Check15]Black/African American |_|
[bookmark: Check16]Native Hawaiian/Pacific Islander |_|
[bookmark: Check17]Hispanic/Latino/a/x |_|
[bookmark: Check18]Multiracial/Multiethnic |_|
[bookmark: Check19]White/Caucasian |_|


C. Ability: I identify as a person living with a developmental, psychological, learning, or physical disability.
[bookmark: Check7][bookmark: Check8]Yes |_|	No |_|

D. Language: My native or first language is: 	Click here to enter text.

E. Age:
[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12]Under 18 |_|	18-25 |_|	26-64 |_|	65 and over |_|




I have read and understand the Driver Education Advisory Committee Organizational Guidelines (Charter). By entering my name below, I attest that, if selected as a member, I will abide by the Driver Education Advisory Committee Organizational Guidelines. 


Applicant Signature:	Click here to enter text.	Date:	Click here to enter text.


Return to:
Driver Education Advisory Committee
ODOT Transportation Safety Office, MS42
Driver Education Program
355 Capitol St NE
Salem OR 97301
Or
ODOTDEMail@odot.oregon.gov
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