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Measure W Citizen's Oversight Committee Application 
The San Mateo County Transit District is recruiting five new members for the Measure W 
Congestion Relief Plan Independent Citizens’ Oversight Committee (COC). The COC is tasked with 
reviewing the administration of the Congestion Relief Plan to ensure Tax Proceeds are invested in a way 
that is consistent with the Plan. 

As specified in Measure W, the role of the COC is to receive findings of an independent audit, hold a 
public hearing, and issue a report annually to provide County residents with information regarding how 
Tax Proceeds are being spent. 

COC members will be appointed by the Transit District Board of Directors based on the written 
application. Interviews may also be requested. 

Applications open: October 16, 2025 
Applications due: November 15, 2025 

Name (required): ________________________________________________ 

Ethnicity (optional): _______________________________________________ 

Which community representative position(s) are you applying for? (You may apply for more than one 
representative position. If you are applying for more than one position, rank your position preference with 
1 being the first choice, then 2 etc. using the drop down options below.) 

Representing County Supervisor District 1 

Representing County Supervisor District 4 

Representing People with Disabilities

Representing Senior Community

Representing Caltrain Citizens Advisory Committee 

Representing SamTrans Citizens Advisory Committee

 Your qualifications for membership: (attach additional pages if needed) 
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Your objectives if accepted for membership: (attach additional pages if needed) 

Optional: Please note that the information you provided on this application will be made available to the 
public. If you do not want the personal information on the next section disclosed, check the privacy 
request box. The information will be redacted from the publicly available copies. Where residence is 
relevant, a portion of the address (such as city and zip code) may be disclosed. 

Optional Privacy Request Check Box: 

Street Address (required): _____________________________________________ 

City (required): ______________________________________________________ 

Phone Number (required): ______________________________________________ 

E-mail Address (required - a copy of this application will be sent to this address):
________________________________________________________________ 

Occupation (optional): __________________________________________________ 

Please return your application to: 
Board Secretary 

San Mateo County Transit District 
1250 San Carlos Avenue 

San Carlos, CA 94070  Fax: 650-508-6325

Zip (required): _______________________________________________________
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