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APPLICATION FOR NOMINATION TO 
THE CITIZENS’ INDEPENDENT TRANSPORTATION TRUST (CITT) 

 
The Transportation Trust is the 15-member volunteer body created to oversee the expenditure 
of the proceeds of the half-penny sales surtax dedicated to transportation projects. 
Transportation Trust members are dedicated to advancing the community’s vision for public 
transportation using their knowledge, skills, and experiences. This is a volunteer position and 
members do not receive a salary.  Complete information on the Transportation Trust and the 
surtax can be found at www.miamidade.gov/citt or by contacting the Office of the Citizens’ 
Independent Transportation Trust (OCITT) at 305-375-1357.  
 
It should be noted that Trust Members cannot have any interest, direct or indirect, in any 
contract with Miami-Dade County or in any corporation, partnership, or other entity that has a 
contract with the County.  Members of the Transportation Trust are subject to the Florida Open 
Records, Government in the Sunshine and Financial Disclosure laws, the Conflict of Interest 
and Code of Ethics Ordinance and the investigatory powers of the Inspector General. Applicants 
must be registered voters and live in the commission district for which they are applying for.   

   
Submit this application to the Miami-Dade County Clerk of the Board and include a copy 

of your resume.  Full filing instructions are found at the end of the application.  
Please be sure to sign and date the application. 

 
Please type or write clearly in response to the following: 

 
Background information: 
 
Applicant Name: ___________________________________ Date of Birth: ____/____/_______ 
 
 
Permanent Address: ___________________________________________ Apt. #:__________ 
 
 
City: _________________________________  State: __________  Zip Code: _____________ 
 
 
Residing in County Commission District: ____ Voter Registration Number: ________________ 
 
 
(Home Phone)______________________  (Office Phone) _____________________________ 
 
 
(Cell Phone) _______________________  (Email) ___________________________________ 
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Employer Name:  
 
_________________________________________________________________________ 
 
 
Address:  
 
__________________________________________________________________________ 
 
 
City: _________________________________ State: _______  Zip Code: _______________ 
 
 
Job Title: __________________________________________________________________ 

  
 
Please select which seat on the Transportation Trust you are applying for (please select  
only one): 
 

Miami-Dade League of Cities appointment (Countywide) 

Miami-Dade Mayor appointment (Countywide) 

Commission District appointment (In the District where you reside) 

 
Applicant Questions (You may attach additional sheets if needed): 

  
Please state why you want to serve on the CITT and the contribution you feel you could make: 
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Please explain your interest and/or experience in the areas of transit, transportation, finance, 
mobility improvements and/or land use planning: Please list any special skills, training, 
certification, or licenses you have that may be relevant to serving on the Transportation Trust? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please discuss your public, civic and community involvement, such as membership in 
community organizations and/or election or appointment to other public office, which would be 
relevant to your service on the Transportation Trust:  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Resume: Please attach a current copy of your resume 
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How did you hear about the vacancy on the CITT? Check all that apply. 
 
 Newspaper (please specify):  
 
_____________________________________________________ 
 
 
 Radio (please specify):  
 
______________________________________________________ 

 
 Internet (please specify):  
 
_____________________________________________________ 
 
 Community Meeting or Organization (please specify):  
 
______________________________________________________ 
 
 Other (please specify):  
 
______________________________________________________ 

 
 
Signature: 
 
 
______________________________________ __________________ 
(Name)       (Date) 
 
FILING INSTRUCTIONS: 
Anyone applying for a seat on the CITT must submit a completed application form, including a 
resume, to the Clerk of the Board at the address below: 

 
Miami-Dade County 
Clerk of the Board 

Stephen P. Clark Center 
111 NW 1st Street, Suite 17-202 

Miami, Florida 33128 
 
A copy of the application and resume should be submitted via email to: citt@miamidade.gov . 
 
 
Additional copies of this application form can be downloaded at www.miamidade.gov/citt  or by 
contacting the OCITT at 305-375-1357.  


