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Application for Membership

(HMIS Access & Funding Request)
Submit application via email to:

mboddie@summitcoc.org
cc: kjones@summitcoc.org
	Agency and Project Information

	

	Name of Agency:
	

	DUNS Number
	

	

	EIN Number
	

	Organization 
	


	Mailing Address:

	Street  
	

	City  
	
	Zip
	
	

	Contact Person
	
	Phone
	
	Fax
	

	E-mail  
	


	Program Type 


Program Type(s)

	
	Permanent Supportive Housing / Leasing (scattered apartments)

	
	Permanent Supportive Housing / Project-Based (one site/building)

	
	Rapid Re-Housing 

	
	Transitional Housing-Rapid Re-Housing


	Meeting HUD Basic Criteria

	Threshold Questions
	Yes
	No

	Is the Organization an incorporated non-profit organization with an IRS 501 (c)(3) status?   EIN # __________________
	
	

	Does the Organization receive a financial statement or financial review?
	
	

	Does the Organization have a Board of Directors and a Mission Statement in alignment with the CoC?
	
	

	Is the organization registered in the SAM’s registry?
	
	

	Does the organization have Policies & Procedures? 
	
	

	Will the homeless persons served by your organization meet the HUD definition of homelessness?  (Category 1 Homeless).
	
	

	Does the Organization plan to attend 75% of required CoC Meeting 
	
	


Bed Capacity
	Beds
	 Current Level

	   Number of Units
	

	   Number of Beds
	

	   How many people do you plan to serve in one year?
	


	Project Description


Briefly provide a description of your organizations mission, what you do and population you serve.

Experience

· How will you collaborate with other providers in the Community?

· Describe briefly experience working with homeless people.

Housing where clients will live

· Structure type, number persons to be housed, location.  Indicate if in Akron (address proposed) or Summit County (address proposed).

Homeless population to be served

· Characteristics and needs for housing (and supportive services, if applicable).

· Where will the population to be served be coming from (streets, emergency or transitional housing for homeless persons who came from street/shelters)?

· Indicate how your clients meet the definition of homeless.  Refer to the HEARTH Act definition of “homeless (Category 1).
HMIS
Your agency will be required to be an active participant in the Continuum of Care Homeless Management Information System (HMIS). Will your agency be committed to taking referrals from Central Intake and inputting data in the HMIS system? 

________________________________________                _______________

Contact Person

     



          Date
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a collaboration of agencies working together for the homeless
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