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Association of Transportation Safety 
Information Professionals 

Application Form



 

	Highway Safety Data Systems Expertise:
	Years

	Traffic Crash Data
	 

	Citation / Conviction Data 
	 

	EMS Run Data
	

	Trauma / Injury Surveillance Data
	 

	Crime Data (Traffic & NIBRS)
	

	Traffic Flow / Exposure Data
	 

	Roadway Data
	

	Driver Licensing History Data 
	 

	Vehicle Registration Data
	 

	GIS & Map Data Systems 
	

	Vehicle Registration  Safety Data 
	 

	Driver Performance / Human Factors 
	 

	Safety Data Collection Methodologies
	 

	Safety Data Analysis Methodologies
	 

	Safety Data Management Technology
	 

	Other Related Specialty
	 


	Area(s) of Expertise:
	Years

	Federal Government
	

	State Government
	 

	County Government 
	 

	City Government 
	 

	Metropolitan Planning 

Organization 
	 

	Other Governmental Agency 
	 

	Private Industry
	 

	Public Action Group
	 

	Professional Association
	 

	Other
	 



�





Membership Level Applied For (Circle One):          Associate           Member        Fee: $25.00          


Name:__________________________________________	Title:_______________________________	  


Agency/Company:_______________________________________________________________________	 


Office/Section:___________________________________________________________________________ 


Street Address:__________________________________________________________________________ 


City/State/Zip:___________________________________________________________________________	


Phone:________________________________________ FAX:_____________________________________


Email:_______________________________ Agency/Company Website:___________________


If you are applying as part of an Organizational Membership, please check here and list the 


Organization, if different from above: ( _______________________________________________ 





Would you be interested in serving on expert panels or other advisory group on traffic safety data issues? 


_____ Yes, I am definitely interested.


	_____ I may be interested, depending upon topic and availability.


_____ No, I am not interested.





Please submit this form with a check to payable to ATSIP for $25.00 the address below.  If possible, also include a resume. 





ATSIP – Attn:  R. Robert Rasmussen II - 1522 Split Oak Lane, Apt. H - Richmond, Virginia 23229


Telephone:  (804) 786-6219   Fax: (804) 225-3761    Email: Robert.Rasmussen@vdot.virginia.gov














