


	Name: Click or tap here to enter text.                    
	Title: Click or tap here to enter text.

	Agency/Organization: Click or tap here to enter text.
	

	Street Address: Click or tap here to enter text.
	

	City: Click or tap here to enter text.                   
	State: Click or tap here to enter text.

	Zip Code: Click or tap here to enter text.
	

	Phone Number: Click or tap here to enter text.       
	Email: Click or tap here to enter text.

	Alternate #1 Name: Click or tap here to enter text.                    
	Title: Click or tap here to enter text.

	Alternate #2 Name: Click or tap here to enter text.                    
	Title: Click or tap here to enter text.


MEMBERSHIP COMMITMENT: Can you commit to attending the required majority of the in-person meetings (February, June, and November) and the virtual meeting in August, as well as active participation in any assigned focus areas/subgroups?
[image: ][image: ]FLORIDA RAIL SAFETY COALITION
Membership Application Form
☐  Yes          ☐  No
 

SUBGROUP PARTICIPATION: The following are the subgroups within the Coalition. Check the area(s) where you want to be involved. (Select all that apply)
☐  Policy						☐  Law Enforcement			
☐  Outreach					☐  Mental Health
☐  Standards, Innovation, & Engineering



EXPERIENCE AND INVOLVEMENT: Provide a brief summary of your experience and involvement in rail safety issues.
	Click or tap here to enter text.

	Signature: Click or tap here to enter text.                  
	Date: Click or tap to enter a date.



Please send your completed application form to:
Kelli Phillips | Coalition Management Team | Florida Department of Transportation
Kelli.Phillips@dot.state.fl.us
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