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MEMBERSHIP FORM
Manatee and Sarasota Counties, Florida




Mission Statement: Our mission is to prevent and end homelessness by uniting the communities of Manatee and Sarasota counties through engagement and collaboration with business and civic leaders, service providers, faith-based organizations, advocates, concerned citizens and people who are homeless or at risk of homelessness.
TYPE OF MEMBERSHIP
Membership information will be updated on an annual basis. Members are expected to attend general meetings. Meeting attendance is documented for community and county collaborative grant efforts. Failure to attend meetings has an adverse effect on the entire continuum. Note: Membership Dues collected are not used for any lobbying purposes. 


[image: image2]  Individual $25 Annual Fee

[image: image3]  Homeless Individual (No Charge)


Last Name:

First Name:

Middle Initial:


Address:

City:

State:

Zip:



Email:

Phone:

Fax:





[image: image4]  Private Sector $100 Annual Fee

[image: image5]  Public Sector $100 Annual Fee                            

Organization:








Representative: 

Last Name:

First Name:

Middle Initial:


Address:

City:

State:

Zip:



Email:

Phone:

Fax:




TASK GROUPS
Are you willing to serve?


[image: image6]  Oneby1 / HMIS Coordinated Assessment 





[image: image7]  Housing First/Rapid Re-Housing


[image: image8]  Other: (Please explain)______________________________________________________________
Additional Categories Requested to meet HUD data requirements:
If Individual:        
[image: image9]  Homeless            
[image: image10]  Formerly Homeless         
[image: image11]  Other ______________________

If Private Sector:  

[image: image12]  Law Enforcement/Corrections

[image: image13]  Business

[image: image14]  Local Government Agency     

[image: image15]  Faith-Based

[image: image16]  Funder Advocacy Group

[image: image17]  Public Housing Agencies  

[image: image18]  Hospitals/Medical Representatives

[image: image19]  School Systems/Universities 



[image: image20]  Local Workforce Investment Act Board   
[image: image21]  Non-Profit Organization

[image: image22]  State Government Agencies

[image: image23]  Other _______________________
SUBPOPULATIONS SERVED:  


[image: image24] Seriously Mentally Ill  

[image: image25] Substance Abuse 

[image: image26] Veterans   

[image: image27] HIV/AIDS 


[image: image28] Domestic Violence  

[image: image29] Children (Under Age 18)  



[image: image30] Unaccompanied Youth (Ages 18 to 24)

HOUSING BED TYPES PROVIDED:

[image: image31] Emergency Shelter   

[image: image32] Transitional Housing   

[image: image33] Permanent Supportive Housing  

[image: image34] Rapid Re-housing

By filling out this form and paying dues, I understand that my membership information will be requested and updated on an annual basis. 
	

	Signature:
	
	Title:
	
	Date:


	
	** THANK YOU FOR COMPLETING THIS APPLICATION FORM AND YOUR INTEREST IN BECOMING A MEMBER OF THE CoC **

	
	

	The CoC Membership period is October 1 – September 31. *Membership dues will fund work of the Collaborative Applicant for administrative support of the CoC, which may include but is not limited to staff support for committees, production of meeting materials, and costs of a CoC website. 

For more information, contact Taylor Neighbors (taylor@suncoastpartnership.org).
Please mail completed application and membership fee to:

Suncoast Partnership to End Homelessness

1750 17th Street, Building C-1

Sarasota, FL 34234



RECEIPT / INVOICE – This document will become your RECEIPT / INVOICE when completed & payment is made in full. Please keep a copy for your records.
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