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                                TITLE VI PUBLIC INVOLVEMENT QUESTIONNAIRE 
 

Title VI of the Civil Rights Act of 1964 requires the District Department of Transportation (DDOT) to be sure 

that all citizens, regardless of race, color, or national origin, have an opportunity to participate in and respond to 

transportation plans, programs and activities that may affect their community. 

To ensure that we are reaching this objective, we ask that you voluntarily provide us with information about 

your race, ethnicity, gender, age and language spoken.  Providing this data allows us to monitor our compliance 

with federal nondiscrimination laws. 
 

DDOT’s Title VI Coordinator will handle the information gathered as confidentially as possible.  For further 

information, please contact DDOT’s Office of Civil Rights at (202) 671-2384. 

 

Please print your responses: 

 

Project/Meeting Name: 

Date (Month, Day, Year):   

Location of the Meeting (Address):   

How did you travel to this meeting? (Please circle all that apply)     

Car                   Bus                    Metrorail                       Bicycle                   Walked                          Other_________________ 

How did you find out about this meeting?  (Please circle all that apply) 

DDOT Website        Project Website         Listserv        Blog           Flier             Newspaper           Other_______________ 

Did you find the meeting location to be accessible?  (For purposes of location or disability) 

Yes _____         No_______ (If no, please explain)____________________________________________________________ 

 

Name:  Gender (Please circle)                Male                    Female 

Ward:   

 

Email or Mailing Address:  

What is your race/ethnicity?  (Please circle as many as apply) 

 

African American                    American Indian/Alaskan Native                      Asian/Pacific Islander 

 

Caucasian                                                 Hispanic                                               Other____________________________ 

What is your age?  (Please circle)   Below 18 years      18-25 years            26-35 years           36-50 years         Above 50 years 

What is your primary language spoken at home: (Please circle one)         English              Spanish                  French                

 

Amharic              Chinese               Vietnamese                   Korean           Other (please specify)_________________________ 

 Comments/Concerns regarding this meeting or the project:            

                                                                                                                                                      

(please write additional comments on back of page) 


