
This is a voluntary survey intended to gather demographic data on advisory body members  
to help Metro determine if participation is representative of Metro’s ridership and  
Los Angeles County population. All questions are optional to complete. The collection and 
tracking of demographic data will also assist Metro in complying with the Federal Transit 
Administration’s Title VI Circular 4702.1B. The information gathered will be kept confidential.

Advisory body:_ _____________________________________________________________________

Metro administrative staff name:_ ______________________________________________________

Member name and/or ID number:______________________________________________________

Survey completion date:_______________________________________________________________

Member’s signature:

_______________________________________________________ 

(Once digitally signed, all form fields will be locked.)

1. What is your gender identity?

o Woman
o Man
o Non-Binary/non-conforming
o �Other (Please specify.)

__________________________________

2. What is your age?

o Under 18
o 18-24
o 25-34
o 35-44
o 45-54
o 55-64
o Over 65

3. �What is your race or ethnic identification?
(Check all that apply.)

o Latino/Hispanic
o Black/African American
o White/Caucasian
o Asian/Pacific Islander
o American Indian/Alaska Native
o �Other (Please specify.)

__________________________________

4. �What is your household’s total
annual earnings?

o Under $5,000
o $5,000 - $9,999
o $10,000 - $14,999
o $15,000 - $19,999
o $20,000 - $24,999
o $25,000 - $34,999
o $35,000 - $49,999
o $50,000 - $74,999
o $75,000 - $99,999
o $100,000-$149,999
o $150,000 or more
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