
The Maryland Transportation Authority (MDTA) is seeking a diverse body of Members for the Bay Bridge Reconstruction 
Advisory Group (BBRAG).  Ideal Members are collaborative, supportive, objective, selfless and impartial.  They are willing 
to participate in meetings and follow through with tasks.  An ideal Member should be an effective communicator who 
is able to listen and convey information in an accurate manner; be comfortable participating in an environment where 
others feel heard and understood.  They are open to new ideas and willing to learn from others, are respectful of others 
and their views, and have a passion for the goals of the BBRAG.  Members will serve as an intermediary that integrates 
varying perspectives and identifies workable solutions that foster strong partnerships.  

The MDTA is opening an application process for the newly reconfigured BBRAG.  The qualification questions asked 
are in order of importance, with the first question having the greatest importance, followed by the second question 
and so on.  Please limit applications submissions to four pages in its entirety.

Personal Information

 Mr.    Ms.  Name:  
                                                                                                                     Last / First / Middle Initial                                              

Home Address: 

City:    State:    ZIP: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Mailing Address: 

City:    State:    ZIP: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

E-Mail:    Home Phone:    Cell Phone: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Place of Work (Name and Type):  

Position: 

Address: 

City:    State:    ZIP: 
 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Special Skills: 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

Bay Bridge Reconstruction Advisory Group 
(BBRAG) Application



Qualifications

1. �Describe the attributes that you possess which align with MDTA’s description of an ideal Member.  
Be sure to be specific and provide examples that demonstrate these qualities.  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

2. �Why you are interested in being a BBRAG Member? 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________



3. �What is your perspective on the proper handling of draft, pre-decisional, and confidential information? 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

4. �As a BBRAG member, you will be required to interact, collaborate and perform community outreach on behalf of 
the MDTA and BBRAG. Explain how you will perform this task.

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________



5. �Provide meeting topics you would like BBRAG to address and outcomes that should be accomplished.  
Explain how you envision these topics to be addressed and outcomes accomplished. 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

____________________________________________________________________________________________________  

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

 
Open Meeting Act Certification

Completion of Open Meetings Act Virtual Class      Yes       No            Date: 

If you checked  No, when will you complete the training:                                Date: 

 
Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge. I fully understand the roles and 
responsibilities of membership. I understand that if appointed to the BBRAG I will be considered an “official” 
subject to the requirements of the Maryland Public Ethics Law, Maryland Annotated Code, General Provisions 
Article, Title Five.

Signature:                  Date: 

Please return this completed application by October 23, 2019 to:

 
Ms. Melissa Bogdan 

Community Relations Project Manager 
Maryland Transportation Authority 

Division of Project Planning & Program Development 
2310 Broening Highway 

Baltimore, MD 21224

Or via email: mbogdan@mdta.state.md.us


