
BRUNSWICK AREA TRASPORTATION STUDY  
 

1725 Reynolds Street – Suite 200 - Brunswick, Georgia 31520 
Phone: (912) 554-7428 / Fax: (912) 267-78 

 
 
 
 

 
Citizens Advisory Committee Membership Application 

 
The Brunswick Area Transportation Study (BATS) is currently restructuring its Citizens Advisory 
Committee (CAC) to provide citizen perspective, participation, and involvement in the 
metropolitan transportation planning process.  The CAC will be comprised of 18 members: 
Thirteen (13) “Regular” members will be appointed by the BATS Policy Committee and Five (5) “At-
large” members will be appointed by Glynn County Board of Commissioners and City of Brunswick 
Officials. 
 
To become a member of the CAC, you must reside within Glynn County, submit a complete 
membership application, and receive BATS Policy Committee membership confirmation. 
Applicants may not be Glynn County staff members or already serving on a BATS Committee. 
 
Meetings will be scheduled for the second Monday of every odd numbered month starting at 4:00 
pm. Meetings will be held in the Harold Pate building, located at 1725 Reynolds Street, 2nd floor 
conference room, Brunswick Georgia, 31520.    
 
CAC members will serve for a two-year term, without compensation. Applicants are considered 
active for two years from date of appointment.   
 
For additional information regarding the Brunswick Area Transportation Study, or to view the 
CAC bylaws, please visit the Metropolitan Planning Organization website at:  
https://www.glynncounty.org/837/BATS-Organization.  
 

 
APPLICATION INSTRUCTIONS 

 
Applicants must submit a completed application directly to the Glynn County Community 
Development office located at 1725 Reynolds St. Suites 200 Brunswick, GA 31520, or via email to 
vforbes@glynncounty-ga.gov  
 
For additional information regarding the application process, email vforbes@glynncounty-ga.gov 
or contact the Glynn County Department of Community Development at 912-554-7428.   
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PLEASE TYPE OR WRITE LEGIBLY  
 
This application is for (check one):  Regular Membership             At-large Member 
 
Name of Agency/Organization (if applicable): ________________________________________ 

Name: _______________________________________________________________________ 

Address______________________________________________________________________ 

 City: _____________________________   State: _________________ Zip: _________________ 

E-mail Address: ________________________________________________________________ 

Home Phone: ____________________ Work/Alternate Phone: ___________________________ 
 
 
If you are employed in Glynn County: 
 
Employer: ____________________________________________________________________ 

Occupation: ___________________________________________________________________ 

 
If you live in Glynn County:  
How many years have you lived in Glynn County? ____________________________________ 
 

Our goal is to have the BATS Citizen’s Advisory Committee reflect the diversity of the region, we 
would appreciate the following information. This is voluntary information. If you opt not to 
respond to the demographic questions below, we will still consider your application: 
 
Ethnicity: _______________ Gender: ___________ Disability (if any) _____________________ 
 
 
Briefly describe your interest in serving on the Citizens Advisory Committee, and your particular 
interest in transportation? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 



 
List and briefly describe any participation in volunteer, community or professional organizations 
that are relevant to your application for the Citizens Advisory Committee. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
By signing and submitting my application to serve on the CAC, I am certifying that I have 
sufficient time to devote to this responsibility; and, if appointed, will attend the required 
meetings. 
 

 
 
 

Applicants Signature: _________________________ Date: _______________________ 
 


