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City of Coos Bay 
City Manager's Office

 500 Central Avenue, Coos Bay, OR 
97420 PH 541-269-8912 

 https://www.coosbayor.gov/

Name

Please tell us why you would be a good candidate for the Safe Routes to School  Project 
Management Team? Briefly list any relevant  experience you have with bicycle and 
pedestrians facilities.

Address

Application Due by: July 15, 2024

Application for Safe Routes to School (SRTS) Project Management Team (PMT) 
Member at Large
The following application is to be considered as a member at large for the City of Coos Bay Project 
Management Team (PMT) for the SRTS grant for Sunset Middle School, Marshfield High School, 
and Destinations Academy. Only City of Coos Bay residents or family members of children enrolled 
in the Coos Bay School district are eligible to apply. The PMT requires a commitment to attend up 
to 5 PMT meetings, document review, and any necessary communication in a 12-18 month period. 
Please return completed applications to the City Manager's office at City Hall or email to 
administration@coosbayor.gov

City

cteixeira
Cross-Out



Reference # 1

Full Name, Phone Number & Email, Nature of 
Relationship to Applicant

Reference #2

Full Name, Phone Number & Email, Nature of 
Relationship to Applicant

Signature
Submission Date

MM/DD/YY
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The personal information above is collected in order to evaluate the volunteer 
candidates during the evaluation process. By signing this and if selected, I agree to 
the terms of a commitment to attend up to 5 PMT meetings, document review, and any 
necessary communication in a 12-18 month period and acknowledge that the 
information I’ve given is accurate.

If Selected, are there any specific locations in the study area that you would like to have 
the SRTS efforts analyze and why?

How long have you resided in Coos Bay and/or how long have you had family members 
in the Coos Bay School District?
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