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NOTICE OF VACANCY ON THE CITIZENS  
TRANSPORTATION ADVISORY COMMITTEE (CTAC) 

 

GROVER BEACH, CA ― There is one vacancy on the Citizens Transportation Advisory 
Committee. This committee is advisory to the San Luis Obispo Council of Governments (SLOCOG), 
a regional transportation planning agency for the County of San Luis Obispo. Its membership is 
comprised of an appointment from each supervisorial district, each incorporated city in the county, as 
well as three (3) “At Large” appointments made by SLOCOG.  Presently, one vacancy exists to be 
appointed by the City of Grover Beach. Please contact the City Clerk’s Office by calling (805) 473-
4567. 

The committee reviews and prepares recommendations to the SLOCOG Board on all phases of their 
transportation planning program, including public transit, airports, streets and roads, bicycle, 
pedestrian funding issues and plan preparation. The committee is an active, effective committee, 
which normally reviews and submits recommendations on transportation-related staff reports and 
plans. 

The committee normally meets on Wednesdays of alternate months from 6:00 p.m. until 
approximately 9:00 p.m., in San Luis Obispo. 

Application forms are available in the City Clerk’s office during regular business hours at Grover 
Beach City Hall, 154 South 8th Street, Grover Beach. For more information, please contact SLOCOG 
by calling (805) 781-4219 or Peter Rodgers at (805) 781-5712. 
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APPLICATION FOR APPOINTMENT 
CITIZENS TRANSPORTATION ADVISORY COMMITTEE (CTAC) 

 
 

NAME OF APPLICANT: 
 

 
 

RESIDENCE STREET ADDRESS: 
 
 

CITY: ZIP: 

 

RESIDENCE TELEPHONE NUMBER: 
 

 

BUSINESS TELEPHONE NUMBER:  

 

BUSINESS STREET ADDRESS: 
 
 

 

CITY: ZIP: 

 

1. Are you a full-time paid officer or employee of local/state government (circle one)?  NO   Yes   If yes, 
    where                                                             position 
 
 

2. Education: 
 
 

3. Present Occupation: 
 
 

4. Membership in organizations: 
 
 

5. Please describe why you are interested in serving on this committee.  (Use reverse side for any 
additional information – 200 words maximum): 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. Please describe other community activities that you have been involved in: 
 

 
 
 
 
 
 
 
 
 
 
 

7. Signature of applicant: 
 
 

8. Date: 
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