Email completed forms to swinzenried@caresny.org 
2016-17 Columbia Greene Housing Coalition Membership Application

Member Agency/ Individual: _____________________________________________________

Agency/ Individual Address: ______________________________________________________

Type of Membership: (circle one)
	Public Sector 	
	Private Sector
	Individual

	Law Enforcement/Corrections
	Business
	Homeless

	Local Government
	Faith-Based
	Formerly Homeless

	Workforce Invest Act Board
	Funder Advocacy Group
	Other (specify):

	Public Housing Agencies
	Hospital/Medical
	

	School/Universities
	Non-Profit
	

	State Government Agency
	Other (specify):
	

	Other (specify):
	
	



Subpopulation Served:
	Seriously mentally ill
	Substance abuse
	Veterans

	HIV/AIDS
	Domestic violence
	Unaccompanied youth

	Children (under age 18)
	
	



Authorized Voting Member (Name and Title):

 ____________________________________________________________________________

Authorized Voting Member Phone Number and Email:

 _____________________________________________________________________________


Alternative Voting Member (Name and Title):

_____________________________________________________________________________

Alternative Voting Member Phone Number and Email:

 _____________________________________________________________________________


Form Completed By: __________________________ _______________ Date _____________


Form Approved By: __________________________________________ Date _____________
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