Public Involvement Form

Title VI of the Civil Rights Act of 1964 requires recipients of Federal
financial assistance to guarantee that their programs and activities
provide for effective participation by persons who may be impacted by
our community’s transportation decisions.

We need your help, as a participant in the public involvement process, to

provide that information. Please volunteer to complete and return this form.

Doing so will enable us to document whether our public involvement
process includes the affected populations.

WSDOT’s Hearing Coordinator and the Office of Equal Opportunity will
handle the information gathered as confidentially as possible. For further

information regarding this process, please contact the Title VI Coordinator
by phone at 360-705-7090.

Project Name Date

Location of Public Meeting
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[] Hispanic or Latino
[] Not Hispanic or Latino

Name (Optional) Please Print Gender
[] Male
[] Female
Ethnicity Race (Check one or more).

] American Indian or Alaska Native
] Asian
[ Black or African-American

[ Native Hawaiian or Other Pacific
Islander

(] White
] Multiracial

After you have completed this form, please place it inside the designated

box on the registration table.

Thank you for your cooperation!
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