Emergency Solutions Grant Advisory Committee

Name:












Title:












Agency Name:











Telephone Number:











E-mail Address:










□ Yes, I want to be a member of the Emergency Solutions Grant Advisory Committee.  I understand the work of the Committee will be time intensive and may require bi-weekly or monthly meetings.  Furthermore, I understand that for the Committee to be successful in its tasks, I will be required to review documents, assist with writing policies, and complete tasks that may be assigned to me or a sub-committee of the Emergency Solutions Grant Advisory Committee.

I represent an agency that operates (select all that apply):
____
24-Hour Emergency Shelter – A facility which provides temporary shelter and services for homeless persons in general or for specific subpopulations of the homeless 24 hours per day.

____
Night Only Emergency Shelter – A facility which provides temporary shelter and services for homeless persons in general or for specific subpopulations of the homeless for evening hours only.

____
Day Only Emergency Shelter – A facility which provides temporary shelter and essential services for homeless persons in general or for specific subpopulations of the homeless only during day hours.

____
Transitional Living Facility - A facility that provides shelter and services for homeless individuals and families for six months to two years in a secure and supportive environment designed to help residents achieve self-sufficiency.

____
Domestic Violence Center – A facility that provides temporary shelter and services to homeless victims of domestic violence and/or sexual assault.
I represent (select all that apply):

____
A Continuum of Care
____
A local unit of government that provides funding to non-profit organizations

____
A state agency that provides funding to non-profit organizations

____
An agency that administered HPRP funding
____
An advocacy group that promotes enhancement of services for the population of consumers that I represent.
Return Form by February 14, 2011 
Michael A. Leach, Homeless Programs Coordinator

2013 Mail Service Center

Raleigh, NC 27699-2013

FAX:  919-715-6437
