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 YOUTH/ADULT APPLICATION 

Solano Safe Routes to School 

Mail, Email or Fax 

completed application to: 

solanosr2sinfo@sta.ca.gov 

(707)424-6074 (Fax)

STA – c/o Safe Routes to School Program 
One Harbor Center, Suite 130 

Suisun City, CA 94585-2473 

Name:   Last:  First: Middle: 

Address:   Apt #:  

City:  State:  Zip Code: 

Email Address  (xyz@email.com)  

Personal e-mail: 

Parent/Guardian e-mail (if under 18): 

Please select what City you live in Solano County: 
(Choose one selection only) 

 Benicia 

 Dixon 

 Fairfield 

 Rio Vista 

 Suisun City 

 Vacaville 

 Vallejo 

What is the name of the school, youth organization or 
agency you are working with?  

How long have you been involved with this 
group? (select one only) 

 6 months or less    6 months to 1 year  

 1– 2 years  2 years+ 

Gender:  Male  Female  

Your Age : 

Are you currently enrolled in school? 
 Yes    No 

If Yes, What grade are you in? 

Cell Phone  (Include area code) 

(     )       - 

Required Signatures 

I understand that Solano Safe Routes to School Program, through support from the Solano Transportation Authority is 
planning this Youth Engagement Pilot Program to provide a unique youth development experience where I can share my 
experiences, strategize with other youth and act as both a teacher and learner throughout the process.  I hereby certify that 
all statements made in this application are true and correct. 

Applicant’s Signature:                                                             Date:     /      /    

If you are under 18 years old, then a parent signature is needed. 

Parent or Legal Guardian Name (Please Print):    

Parent or Legal Guardian Signature:                                                          Date:     /    /    

If emailing:  By typing in your names, you verify that all statements made in this application are true and correct. 

_____________________________________________

____________________________
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Short Answer Questions 

The following questions must be answered by the applicant.  You may answer on a separate piece(s) of paper if you 
prefer. We encourage you to write detailed answers so that we can learn more about you and the work you are doing 
in your community.  

1. As a youth/adult in your school, organization or agency, please tell us about any work or project(s) you’ve been involved in or
currently working on. Examples: I’m working to get hydration stations in my school…….. We started a bike club to increase 
more active transportation…. 

2. What do you know about the Solano Safe Routes to School Program?  Are there any parts of it that are important to you?

3. What unique perspective will you bring to this Youth Engagement Program? (Examples could include your life experience,
special interests, culture, skills, etc.)

4. If selected, what would you like to learn more about? And why? Please include any final comments here as well.


	Fairfield: Off
	Rio Vista: Off
	Suisun City: Off
	Vacaville: Off
	Vallejo: Off
	6 months or less: Off
	1 2 years: Off
	6 months to 1 year: Off
	2 years: Off
	Your Age: 
	Parent or Legal Guardian Name Please Print: 
	1 As a youthadult in your school organization or agency please tell us about any work or projects youve been involved in or currently working on Examples Im working to get hydration stations in my school  We started a bike club to increase more active transportation: 
	2 What do you know about the Solano Safe Routes to School Program Are there any parts of it that are important to you: 
	3 What unique perspective will you bring to this Youth Engagement Program Examples could include your life experience special interests culture skills etc: 
	4 If selected what would you like to learn more about And why Please include any final comments here as well: 
	Last Name: 
	First Name: 
	Middle Name: 
	Address: 
	Apt #: 
	City: 
	State: 
	Zip Code: 
	Parent Contact Email: 
	Email Address: 
	Benicia: Off
	Dixon: Off
	Male: Off
	Female: Off
	School, organization, etc: 
	Yes: Off
	No: Off
	Grade: 
	Area Code: 
	XXX: 
	XXXX: 
	Date: 
	Date Guardian Signature: 


