
 
 

Student Application for Advisory Board 
 

All applicants should complete the following information and the essay, and return by e-mail to 
wwbikeped@gmail.com with Student Application in the subject line. 
 

Please also send a copy of this page by U.S. Mail, with your and your parent/guardian’s signatures to 
 

 WWBPA, Inc. 
 P.O. Box 625 
 West Windsor, NJ 08550 
 

All Applications must be received by January 31, 2010. 
 
Name: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
    _____________________________________________________________ 
 
Name of school and grade: ______________________________________________ 
_ 
Telephone number(s): __________________________________________________ 
 
E-mail: _______________________________________________________________ 
 

Essay Instructions: 
• Please read the requirements for student advisors at www.wwbpa.org/About (and then look under 

Student Advisors) before writing your essay. 
 

• Tell us about yourself, describe any projects or events you have participated in that promoted biking 
or walking in our community, how you use biking or walking as a means of transportation, or ideas 
you have to improve biking or walking in our community (this may include educating others about 
bicycle and pedestrian safety and other community outreach activities). 

 

• Tell us why you would like to be a student advisor to the West Windsor Bicycle and Pedestrian 
Alliance. 

 

• Please indicate which of the two main projects (Community Bike Ride or Community Walk) you would 
be interested in working on and why.  

 

• Please list other activities you participate in (e.g. sports, clubs) and any constraints on your time. 
 

• Please compose the essay (about one page) in Microsoft Word and send it as an attachment. 
 
Permission from Parent/Guardian:  
I am the parent/guardian of _______________________________________________and give permission 
for my child to be a Student Advisor to the West Windsor Bike and Pedestrian Alliance (WWBPA). I have 
read the Student Advisor Requirements, and understand that my child will be required to attend Trustee 
meetings in the evenings at the West Windsor Municipal Center and other WWBPA events on some 
weekends. I understand that I will have to provide transportation for my child to these events. 
 
Parent/Guardian signature _________________________________________ Date _______ 
 
Student’s signature_______________________________________________ Date _______ 
 
 
WWBPA Mission Statement 
To promote bicycling and walking in West Windsor Township and neighboring communities, emphasizing 
access, education, mobility, and safety. 
 
WWBPA Vision Statement 
The West Windsor Bicycle and Pedestrian Alliance envisions a community where residents and visitors have 
access to and can travel safely and conveniently by bicycle and on foot for commutation, recreation, and 
fitness within West Windsor Township and between neighboring communities. 


