
COMMUTER CHOICE PROGRAMS APPLICATION 
 
 

Name:_________________________________________________________________  
 
Home Address: __________________________________________________________  
   Street     City   Zip 
 
Nearby Intersection:___________________ and ________________________________  
 (Example: 3rd St. and Stockton Blvd.) 
 
Home Phone Number: _________________ Work Phone Number:___________________  
 
Work Hours: Begin Work:__________oAM oPM End Work: ____________oAM oPM 
 
Work Days (check appropriate days): o Mon oTue oWed oThu oFri oSat oSun 
 
E-mail Address:__________________________________________________________  
 
Select One of the Following Options: 
 
 oCarpool    oBicycle  
 
 oVanpool    oWalk 
 
 oTransit    oUCD/UCDMC Shuttle  
 
 oAmtrak    oDropped-Off 
 
 oCarpool with non-UCDMC Employee 
 
Matching Preferences: 
 
How do you currently travel to work? __________________________________________  
 
How long is your current commute each way?____________________________________  
 
Vanpool Interest:  I would like to be a oDriver oPassenger oBoth 
 
Submit to: 
Dave Entrekin 
Employee Transportation Coordinator 
Parking and Transportation Services 
4800 2nd Avenue, Suite 1100 
Sacramento, CA 95817 
Phone:  734-2239 
 

 
 
or FAX:  734-0600 
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