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INCENTIVE PROGRAM

Transportation Alternatives Incentives Program (TAIP)
Application Form

Applicant Information

Organization Name:

Contact Person:

Title/Role:

Mailing Address:

Phone Number:

Email Address:

Type of Organization:

. School

. Municipality

. Nonprofit Organization
. Other (Please specify):




Proposed Activity Information

The Transportation Alternatives Incentive Program (TAIP) is strictly utilized by WYDOT and local school
districts to educate school-aged children on proper bicycle and pedestrian safety. Upon completion of
this application, the applicant understands that this event will be for WYDOT Local Programs to give
short bicycle and pedestrian safety presentations and supply the affected students with a bicycle
helmet, WYDOT reflector, and other safety-incentive items.

Attachment A - Description of Requested Items:
(Briefly describe the items to be purchased. Max 1 page)

Target Audience:

. Students

o Cyclists

. Pedestrians

o Other (Please specify):

Attachment B - Expected Outcomes:
(What measurable outcomes do you expect? Include safety improvements, public education goals, etc.
Max 1 page)

Location of Activity:
(Where will the activity take place?)



Signature of Applicant:

I, the undersigned, affirm that the information provided in this application is accurate and complete to
the best of my knowledge. | also agree to comply with the terms and conditions of the Transportation
Alternatives Incentives Program if this application is approved.

Signature:

Date:

Submit Completed Application by email to:

Wyoming Department of Transportation

Local Programs Coordinator: Samuel Desrosiers
Email: Samuel.Desrosiers@wyo.gov

Phone: 307-777-4179

This form is designed to gather key information for applicants wishing to participate in the
Transportation Alternatives Incentives Program. Please ensure that all sections are completed accurately
and Attachments A and B are included before submission.
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