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COLTS Citizens Advisory Committee Application (2026) 
County of Lackawanna Transit System (COLTS) 

800 North South Road, Scranton, PA 18504 
Phone: (570) 346-2061 | Fax: (570) 207-5050 

www.coltsbus.com 
 
About the Citizens Advisory Committee (CAC) 
The COLTS Citizens Advisory Committee (CAC) meets approximately four times per year to gather input 
and feedback from riders, community members, and stakeholders. The goal of the CAC is to help improve 
transit services and ensure COLTS continues to meet the needs of our community. 
 
We are currently seeking engaged individuals who are interested in providing feedback and helping shape 
the future of public transportation in Lackawanna County. 

 
Application Instructions 
Please, complete this application and return it to: 

 Email: info@coltsbus.com 
 Mail: COLTS – CAC Application, 800 North South Road, Scranton, PA 18504 

 
Applicant Information 
Name: ____________________________________________ 
Address: __________________________________________ 
City: __________________________                 Zip Code: ______________________ 
Phone: _________________________                Email: _________________________ 
Occupation (optional): ______________________________________________________ 
Organization/Affiliation (if applicable): ________________________________________ 

 
Transit Usage 
Do you utilize COLTS services? ☐ Yes ☐ No 
If yes: 

 Service Type:  ☐ Fixed Route ☐ Shared Ride ☐ Both 

 Frequency: ☐ Daily ☐ Weekly ☐ Monthly ☐ Occasionally 

 
Availability 
Are you able to attend at least 3 of the 4 CAC meetings annually? ☐ Yes ☐ No 

Are you able to attend meetings held during the day (in-person or via Zoom)? ☐ Yes ☐ No 

 
Interest & Feedback 
Why are you interested in serving on the CAC? 
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What issues, concerns, or ideas are important to you regarding COLTS services? 

 
 
 
 

Optional (Helps Ensure Diverse Representation) 
Please, indicate any communities or perspectives you represent (optional): 
☐ Senior Citizen 

☐ Person with Disability 

☐ Student 

☐ Commuter 

☐ Business Owner 

☐ Community Organization Member 

☐ Other: __________________________ 

 
Certification 
I certify that the information provided is accurate to the best of my knowledge. 
 
Signature: ____________________________ _______     Date: ___________________________ 

 
For Office Use Only 
 
Date Received: ____________________________            Received By: ____________________________ 

 
Thank you for your interest in helping improve public transportation in our community! 

 


