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Technical Committee Application and Preference Form 

Thank you for your interest in serving on one of the Technical Committees of NCUTCD. 
Please complete this form and return it to secretary@ncutcd.org for processing. 
Applications are subject to review and approval by the NCUTCD Executive Board based 
on recommendations made by Technical Committee Chairs. 

Name: _______________________________________________________________________________
Title: ________________________________________________________________________________
Agency or Organization:________________________________________________________________
Address:_____________________________________________________________________________
City:__________________________________  State: ____________________ ZIP: _______________
Phone: Office: ___________________  Cell: ___________________  Home: ____________________
E-Mail:_______________________________________________________________________________
Alt E-Mail (optional): ______________________________________________________________________

Technical Committee Preference (indicate in order by numeral; i.e. 1, 2, 3, etc.) 
____ Regulatory and Warning Signs ___  Temporary Traffic Control 
____ Guide and Motorist Information Signs ___  Railroad and Light Rail Transit 
____ Markings ___  Bicycle 
____ Signals 

NCUTCD recommends that a prospective member attend at least one meeting prior to 
applying for technical committee membership. 

Most recent NCUTCD meeting attended: _____________________________________ 

(application continues on next page) 

This area to be completed by NCUTCD 
Technical Committee Chair Approval: Initials ___________ Date ___________________  
TC Chair Comments: 

Executive Board Action: ____ Approve   _____Disapprove ______ Defer Date: ____________________  
Board Comments: 
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Applicant Name: _______________________________________________________ 

Description of Qualifications 
To describe your qualifications, please include a bio, resume, or CV in PDF format with 
this application, or fill out the area below. 

By transmitting this completed application to NCUTCD, I affirm I am interested in 
technical committee membership, and, if approved, will actively participate in technical 
committee activities and attend meetings in agreement with the NCUTCD Bylaws and 
Operating Procedures. 
Applicant Initials (typed): ___________  Date: _________________________________ 
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