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Office of Planning and Zoning 

P.O. Box 6675 
2664 Riva Road 

Annapolis, Maryland 21401 
 

Application for Appointment 
 

Citizens Advisory Committee 
Anne Arundel County Pedestrian and Bicycle Master Plan  

 
Personal Information: 
 
Name:  _________________________________________________________________        

Last-First-Middle Initial 
 
Home Address:  _____________________________________________________ 

Street-City-Zip Code 
Phone Contacts:  _________________________ ____________________ 

(Home) \ (Business) 
Length of residence in County:________ (years or months) 
 
Age:____________ Gender:___________ 
 
Employed by:_____________________________________________________________ 
 
Address of Employment:____________________________________________________ 

City State Zip Code 
 

Qualifications to be considered for appointment 
 
Affiliations & Memberships (business/professional, civic, environmental, etc) 
Please provide:  names of groups, positions held and period of membership. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 
CONFLICT OF INTEREST 
 
Could  your participation on the Citizen Advisory Committee be construed as a conflict of interest?  Is 
there any reason that would make it difficult for you to participate without bias? 
_____________________________________________________________________________________ 
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Prior committee participation 
 
Have you served on any County committees within the past two years?  If so, please 
specify. _________________________________________________________________ 
 
 
Reasons that you wish to serve on this Committee 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Other remarks that you wish to be considered with your application:( attach additional sheet if 
needed) 
 
 
 
 
 
 
COMMITMENT 
I understand the purpose of the Citizens’ Advisory Committee is to guide the development of the 
Pedestrian and Bicycle Master Plan;  that this effort will be up to eighteen months in duration; and will 
require up to six meetings during that time.  If selected, I will devote the time and resources necessary to 
complete this process. I agree to be open minded and impartial in my participation in the study process. 
 
 
_____________________________________________________________ 
Signature        Date 
 
Attach Resume if Available 
 
Please submit application materials to: 
 

Office of Planning & Zoning 
Transportation Division 

Ped/Bike CAC Applications 
2664 Riva Road, MS 6403 

Annapolis, MD 21401 
 


