
 

Wake Transit Engagement Strategy – Level 2 
 

Project Name: __    

Phase Descrip�on: __        Project ID#:__ 

Project Sponsor/Lead Agency: __  

Contact Person: __           Phone:__ 

Email Address: __ 

Proposed Ac�vity Date(s): __  

Select Your Ac�vity Type:   Wake Transit Program-Level Ac�vity      Sponsor Project-Level Ac�vity 

Do you have consultant support for this ac�vity?      Yes     No  Company:__ 

Purpose(s) of engagement:        Inform or Educate                 Conduct Comment Period     
     Seek Public Input        Invite to an Event/Ac�vity             Close Loop/Share Results   
 

Brief descrip�on of the event or ac�vity:  
 
 
 
 
 
 
 
 
 
 
 
 
 
Geographic boundary of this ac�vity? (Corridor, Countywide, etc.) ___________________________________________ 
 
Was an engagement equity analysis for this project completed?      Yes     No   
If yes, and target popula�ons were iden�fied, do you plan to conduct any special engagement with them during this 
specific ac�vity? Please describe: 
 
 
 
 
 

 

Ex. 1st phase didn’t reach school age kids very well. This phase we are working with the local high school and a 
popular a�erschool program to try and engage them. 



 
 
Support Requested from TPAC Partners: Add rows if needed. 

 Support Descrip�on  Specific Dates 
 Ex. Repost social media  Jan. 1st, 16th, and 25th 
 Ex. Holly Springs staff help at pop up events  Jan. 5th 10am-1pm 
   
   
   
   
   
   

 

Complete the GoTriangle Engagement Support Request Form to request specific support from the GoTriangle 
Engagement and Communica�ons Team.   

What month do you plan to present this form and your ac�vity informa�on to the Community Engagement 
Subcommitee.  (They typically meet on the 4th Thursday of each month) _____________________________________ 
  
Please email this completed form to Cur�s Hayes, rhayes@gotriangle.org, for GoTriangle review and placement on 
the appropriate Community Engagement Subcommitee mee�ng agenda.  

mailto:rhayes@gotriangle.org

