Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promoting interagency coordination to develop and sustain a
comprehensive system of housing and services designed to maximize the self-sufficiency of individuals and families.

\/Renewing Membership

Been a Member since
OR
Submitting Initial Membership

Date: _ [O-¥-IS~

Please Return Completed Form to:
Kim Crawford, Allied Churches

kerawford@alliedchurches.org

Name: /Z\AA Cram‘co G‘J

Organization/Business Name: -pl'“m/) Clhuckes (ACA'C\

’{ Non-Profit
Mailing Address:

For Profit Business

20l N Hshes S1=

Nc. 727717

Email Address:

Phone Numbers: 336-219- 0% % |

@ || I\é’gék\rdwas ~Or8
(Office) _Z3&e -75-9109 _ (Cell)

\/e;, I am interested in becoming a member of ACICHA, | understand meetings occur monthly and active

participation is expected on a subcommittee, | have read and agree to the bt M.o.wb-me,bvp GuideingS

Please mark all that apply so that you are considered for the most appropriate subcommittee :

‘:II represent the private housing sector.
I:'I represent the public housing sector.

I represent an agency that receives HUD funds and/or Section
B, CDBG, EFSP funds and use the HMIS system for

tracking/reporting.
| work directly with people experiencing homelessness

[hungesfor are at risk.
| work directly with Veterans.

| work directly with the Latino community and have the ability
to speak Spanish or access translators.
Ig(work directly with survivors of domestic violence and/or
sexual assault.
DI work with citizens re-entering the community after
incarceration.
|:|| wark in the health field.

| work in the human services/social services field.

[I Formerly/Currently experiencing homelessness.

| have experience with event coordination,

arkepieE, social media and fundraising.

3

| have experience with advocacy and public policy.

| have experience with meeting facilitation, minute

3

takingAnd email distribution lists.
| represent a grant making organization.

I represent local government/municipality.

O]

I work in the mental health/substance abuse field.
1 am certified to provide legal and/or credit
counseling.

I:]I represent the faith community.

le to make a decision on behalf of my

agency/business.

Received on
Added to Email List
DSent Welcome Email

For Internal Use Only: DPartner or Affiliate Status




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promoting interagency coordination to develop and sustain a
comprehensive system of housing and services designed to maximize the self-sufficiency of individuals and families.

v

Renewing Membership
Been a Member since __20(3
OR
Submitting Initial Membership

Date: Dok § " Jdocs

Please Return Completed Form to:
Kim Crawford, Allied Churches

kcrawford@alliedchurches.org

Name: __Apbecrt ( Bob) toldren

Organization/Business Name: n{//f
Non-Profit

For Profit Business

Mailing Address: 519 Botdwin Ld Apt (50

L2217

téqﬁ/inp’./&n

Email Address: ___Aoldbob t954ED o #t. acf

Phone Numbers: 234 s529- 6603

F36 417-/773 (Cell)

_/ Yes, | am interested in becoming a member of ACICHA, | understand meetings occur monthly and active
participation is expected on a subcommittee, | have read and agree to the bytaws. quudelines

Please mark all that apply so that you are considered for the most appropriate subcommittee :

DI represent the private housing sector.

| represent the public housing sector.

I represent an agency that receives HUD funds and/or Section
8, CDBG, EFSP funds and use the HMIS system for
tracking/reporting.

| work directly with people experiencing homelessness
{hunger) or are at risk.
[:II work directly with Veterans.

I work directly with the Latino community and have the ability
to speak Spanish or access translators.
|:II work directly with survivors of domestic violence and/or
sexual assault.
|:|I work with citizens re-entering the community after
incarceration.
I:II work in the health field.

IZ' Formerly/Currently experiencing homelessness.
I w’g:‘mﬁﬂ{le human services/social services field.
QI have experience with event coordination,
marketing, social media and fundraising.
DI have experience with advocacy and public policy.
I:II have experience with meeting facilitation, minute
taking and email distribution lists.
| represent a grant making organization.
DI represent local government/municipality.
I:II work in the mental health/substance abuse field.
1 am certified to provide legal and/or credit
counseling.
I___II represent the faith community.
Able to make a decision on behalf of my

agency/business.

For Internal Use Only:
Received on

Added to Email List
DSent Welcome Email

I:I Partner orDAfﬁliate Status




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promoting interagency coordination to develop and sustain o
comprehensive system of housing and services designed to maximize the self-sufficlency of Individuals and familles.

‘/ Renewing Mambership Date: ' 0’ 6:’ ’5
ng A rns 7
Been a Member since —M Please Return Completed Form to:
OR Kim Crawford, Allied Churches
Submitting Initial Membership kerawford@®allledehurches.or

Name: ,\ | k'\'é'l Raﬂ \'f{
Organization/Business Name: R\J”mﬂmﬂ DCV(’JD?IY) (Vhl Cor Pﬁm ha)
V¥ _ Non-Profit For Profit Business
Mailing Address: PD BOX %60
Burlingen N 27200 2380
Email Address: v Nyadh FF e birl ﬂ(ﬁmha £

Phone Numbers: %(.P -712-{?- {WZ" (Office) 35[ _,,,‘1330. 7755 (Cell)
ok-ng

_‘[Yes, | am interested in becoming a member of ACICHA, | understand meetings occur monthly and active

participation is expected on a subcommittee, | have read and agree tl(’)\ff_?ﬁ Vs, \(,jl,u'dt | ,'nw
Please mark all that apply so that you are considered for the most appro riatglgubcommittee :
| represent the private housing sector. D Formerly/Currently experiencing homelessness.
| represent the public housing sector, I:l | work in the human services/social services fleld.
| represent an agency that receives HUD funds and/or Section I have experlence with event coordination,
8, CDBG, EFS5P funds and use the HMIS system for Qeﬂng. social media and fundraising.
tracking/reporting. I:, | hiave experlence with advacacy and public policy.
) work directly with people experiencing homelessness D | have experience with meeting facilitstion, minute
{hunger) ar are at risk. taking and email distribution lists.
1 work directly with Veterans. | represent a grant making organization.
I work directly with the Latino community and have the ability Dl represent local government/municipality.
to speak Spanish or access translators. DI work in the mental health/substance abuse field,
Dl wark directly with survivors of domestic viclence and/or | am certified to provide legal and/or credit
sexual assault. counseling.
| work with citizens re-entering the community after |:| | represent the faith community.
incarceration. Able to make a decision on behalf of my
DI work In the health fiald. agency/business.
For Internal Use Only: DPartner uerﬂliate Status
Received on

Added to Emall List
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Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promoting interagency coordination to develop and sustain a
comprehensive system of housing ond services designed to moaximize the self-sufficiency of individuals and families.

Date: 11/5!15

Renewing Membership
Been o Member since 2009 (Shawna) Please Return Completed Form to:

; 9“ ot \ Kim Crawford, Alfied Churches
e kcrawford@alliedchurches.org

Name: Shawna Tillery

Organization/Business Name: City of Burlington (Govt)

Non-Profit For Profit Business
Mailing Address: 425 S. Lexington Ave.

Burlington, NC 27215

Email Address: Stillery@ci.burlington.nc.us

Phone Numbers: 336-222-5094

(Office) /04-300-2993 (Cell)

___Yes, | am interested in becoming a member of ACICHA, | understand meetings occur monthly and
active participation is expected on a subcommittee, | have read and agree to the Membership Guidelines.

Please mark all that apply so that you are considered for the most appropriate subcommittee :

I:II represent the private housing sector.

| represent the public housing sector.
| represent an agency that receives HUD funds and/ar Section
8, CDBG, EFSP funds and use the HMIS system for
tracking/reporting.

| work directly with people experiencing homelessness
{hunger) or are at risk.

1 work directly with Veterans.

1 work directly with the Latino community and have the ability
to speak Spanish or access translators.
|:II work directly with survivors of domaestic violence and/or
sexual assault.
DI work with citizens re-entering the community after
incarceration.
Dl work in the health field.

D Formerly/Currently experiencing homelessness.
I:ll work in the human services/social services field.
gl have experience with event coordination,
marketing, social media and fundraising.
l have experience with advocacy and public policy.
I have experience with meeting facilitation, minute
taking and email distribution lists.
| represent a grant making organization.
I represent local government/municipality.
I:Il work in the mental health/substance abuse field.
| am certified to provide legal and/or credit
counseling.
Dl represent the faith community.
Able to make a decision an behalf of my

agency/business.

For Internal Use Only:

Receivedon
Added to Email List

I:lSent Welcome Email

‘:’ Partner orDAfﬁliate Status




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alorance County by promoting interagency coordination to develop ond sustain a
comprehensive system of housing and services designed to maximize the self-sufficiency of indierua!s and families.

| 3//90(6

Please Return Completed Form to:
Kim Crawford, Allied Churches

kerawford@alliedchurches.org

Date:

Renewing Membership
Been a Member since

L OR

Submitting Initial Membership

Name:m [tll‘?—- B (,wﬁaf’
Organization/Business I:Jay; Cr ﬁSRoa.dS Sﬂua
Non-Profit

Mailing Address: DO. BQK L{}B

fssanlt Response

"R e

For Profit Business

[
(rossvoadscares .or?/
(office) 33b=2RE"0BI3  (cen)

Email Address;

Phone Numbers: 1&

228-0%13
ﬁes, I am interested in becoming a member of ACICHA, | understand meetings occur monthly and
active participation is expected on a subcommittee, | have read and agree to the Membership Guidelines.

-

Please mark all that apply so that you are considered for the most appropriate subcommittee :

DI represent the private housing sector.

| represent the public housing sector.

| represent an agency that receives HUD funds and/or Section
8, CDBG, EFSP funds and use the HMIS system for

tracking/reporting,
! work directly with people experiencing homelessness

(hunger) or are at risk.

Ell waork directly with Veterans,
B‘\w/ork directly with the Latino community and have the ability

panish.oraccess-translators-
I work directly with survivors of domestic violence and/or

sexual assault.

| work with citizens re-entering the community after

incarceration.

Eﬁwork in the health field.

D Farmerly/Currently experiencing homelessness.
Wk in the human services/social services field.

ave experience with event coordination,

marketing, social media and fundraising.
Er)ha:; xperience with advocacy and public policy.
B‘l{vezxpeﬁence with meeting facilitation, minute
taking and emalil distribution lists.

Irepresent a grant making organization.
Dl represent local government/municipality.
D[ work in the mental health/substance abuse field.

| am certified to provide legal and/or credit
counseling.

|:|I/represent the faith community.

Able to make a decision on behalf of my

agency/business.

For Internal Use Only:
Received on

Added to Email List
I:lSent Welcome Emall

DPartner orDAfﬁliate Status




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promoting interagency coordination to develop and sustain a
comprehensive system of housing and services designed to maximize the self-sufficiency of individuais and families.

Renewing Membership
Been a Member since

OR
\/ Submitting Initial Membership

pate: _ {2016

Please Return Completed Form to:
Kim Crawford, Allied Churches
kcrawford@alliedchurches.org

Name: MMIQRMV-

Organization/Business Name: (lnhgé e nkev )g,g‘_tﬂ%| WNC ﬁ\{.ﬁu\)ps;:r\/\'\ajﬂar

\/ Non-Profit
Mailing Address: \

For Profit Business

a CTL

AW N brarlooe B Suke Qo Lartboo DU 23610

Email Address: Y
Phone Numbers: 310 A1,2 107 &

WMea. 5

(Office) 410 -RE - HZAD (Cell)

;/Yes,  am interested in becoming a member of ACICHA, | understand meetings occur monthly and
active participation is expected on a subcommittee, | have read and agree to the Membership Guidelines.

Please mark all that apply so that you are considered for the most appropriate subcommittee :

|:|I represent the private housing sector.

| represent the public housing sector.

| represent an agency that receives HUD funds and/or Section
8, CDBG, EFSP funds and use the HMIS system for

tracking/reporting.
mlpwork directly with people experiencing homelessness

{hunger} or are at risk.
|:|I work directly with Veterans.

| work directly with the Latino community and have the ability
to speak Spanish or access translators,

DI work directly with survivors of domestic violence and/or

sexualassault.
1 work with citizens re-entering the community after

incarceration.

I work in the health field.

I:I Formerly/Currently experiencing homelessness.
Bfwork in the human services/social services field.
QI have experience with event coordination,
marketing, social media and fundraising.
I:ll have experience with advocacy and public policy.
|:II have experience with meeting facilitation, minute
taking and email distribution lists.
I represent a grant making organization.
|:|I represent local government/municipality.
@work in the mental health/substance abuse field.
| am certified to provide legal and/or credit
counseling.
I:II represent the faith community.
Able to make a decision on behalf of my

agency/business.

Received on
Added to Email List
DSent Welcome Email

For Internal Use Only: L—_IPartner orDAfﬁliate Status




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promoting interagency coordination to develop and sustain a
comprehensive system of housing and services designed to maximize the self-sufficiency of individuals and families.

Renewing Membership
Been o Member since
OR
Submitting Initial Membership

Date: 10\ ®\2ons

Please Return Completed Form to:
Kim Crawford, Allied Churches
kcrawford@alliedchurches.org

Name: Lks.Tﬂﬁ F_HEZ GASSE oo

izati i : Ao rJs ] WA ¢
Organization/Business Name: _ Cym,\yy ouse Sprdeeny r% amoncy (runhy  Int.

5 Non-Profit

Mailing Address: _ YO Ny WG

For Profit Business

— Sulacden UC 272

kt 2 ‘o
Email Address: \r;”é,;s;:g}ﬁ!é; g'ﬂ.'l.::, clease S8 1 ,c,rs

Phone Numbers: 33i, 230 8452 (Office) 53 LI2 kq0 (Cell)

A_ Yes, | am interested in becoming a member of ACICHA, | understand meetings occur monthly and active
participation is expected on a subcommittee, | have read and agree to the bylaws,

C_')Uud(_l WA

Please mark all that apply so that you are considered for the most appropriate subcommittee :

DI represent the private housing sector.

| represent the public housing sector.

| represent an agency that receives HUD funds and/or Section

, COBG, EFSP funds and use the HMIS system for

tra king/reporting.
_ill work directly with people experiencing homelessness
{hunger) or are at risk.
I:II work directly with Veterans.

| work directly with the Latino community and have the ability
to speak Spanish or access translators.
| work directly with survivors of domestic violence and/or
sexual assault.
I:ll work with citizens re-entering the community after
incarceration.
Dl work in the health field.

D Formerly/Currently experiencing homelessness.
IEI work in the human services/social services field.
@I have experience with event coordination,
arketing, social media and fundraising.
1 have experience with advocacy and public policy.
I have experience with meeting facilitation, minute

taking and email distribution lists.

X’_ | represent a grant making organization.

I:ll represent local government/municipality.

|:|I waork in the mental health/substance abuse field.
I am certified to provide legal and/or credit

counseling.

I:ll represent the faith community.

EAble to make a decision on behalf of my

gency/business.

Receivedon _
Added to Email List
I:lSent Welcome Email

For Internal Use Only: ,‘{ Partner orDAfﬁ!iate Status




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promoting interagency coordination to develop and sustain a
comprehensive system of housing and services designed to maximize the self-sufficiency of individuals and families.

k Renewing Membership

Been a Member since
OR

Submitting Initial Membership

Date: \0(0‘?]10'5"

Please Return Completed Form to:
Kim Crawford, Allied Churches

kcrawford@alliedchurches.org

Name: R«O‘alr'\ S. V\/lh tinaldna

Organization/Business Name: H'M“ twt A’W ”Vmi"\"hj 0(} AIILV"\“’WQ- (/D\M h@;N .C-'. Inc,

& Non-Profit

Mailing Address: £. D. byx S0,

For Profit Business

(chyeer addoess - 276 .5 xl’k-(i'-)

E’)U(l.mhm,,uo LIUL-5030

Email Address: V'Wlnf“(lnqlmnn @l'\ﬂa l’bl’&il(manw,nﬂ?—

Phone Numbers: (%9)7/1/1/’54 1 ‘ (Office) (%(/)7/02 ‘”37/70 {Cell)

A
{ i\);'\(es, | am interested in becoming @ member of ACICHA, | understand meetings occur monthly and active
participation is expected on a subcommittee, | have read and agree to the bylaws.

Please mark all that apply so that you are considered for the most appropriate subcommittee :

ETrepresent the private housing sector.
|:|I represent the public housing sector.

| represent an agency that receives HUD funds and/or Section
8, COBG, EFSP funds and use the HMIS system for
tracking/reporting.

| work directly with people experiencing homelessness
{hunger} or are at risk.
@ wark directly with Veterans,

| wark directly with the Latino community and have the ability
to speak Spanish or access transiators.
|:,I waork directly with survivors of domestic violence and/or
sexual assault,
|_—_|I waork with citizens re-entering the community after
incarceration.

I:ll work in the health field.

D Formerly/Currently experiencing homelessness.
IE'I work in the human services/social services field.
Bﬂw’ave experience with event coordination,
marketing, social media and fundraising.

| have experience with advocacy and public policy.
@I’have experience with meeting facilitation, minute
taking and email distribution lists.

i represent a grant making organization.
Dl represent local government/municipality.

| work in the mental health/substance abuse field.

| am certified to provide legal and/or credit
counseling.
l:ll represent the faith community. wt_ AvT - )
l: to make a decision on behyalf of mo\:n LSS l'wﬂh"y

Miashy

agency/business.

For Internal Use Only:
Received on

Added to Email List
DSent Welcome Email

|:|Partner orDAffiliate Status




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promoting interagency coordination to develop and sustain a
comprehensive system of housing and services designed to maximize the self-sufficiency of individuals and families.

\/ . . Date:
Renewing Membership .
Been a Ag;mber since \oUs Please Return Completed Form to:
Kim Crawford, Alfied Churches
Submitting Initial Membership MCWI)Q@L kerawford@alliedchurches.or

Name: /q Iﬁs/ﬂd Mi \\Fﬂ—- /D@bbi(/ :DL&(XO
Organization/Business Name: ’PS H(,%(}.W,VZLQPM jﬂ\ C SQV\/) (£S5 :D\) C.
____Non- Proﬂt %r Profit Business
Mailing Address: 220 Soulhn Clarcin Sheet - 505
Duwcingbon  pNe 372019
Email Address: (‘t Cﬂ\,&\f 055@ DS "“(C)V’[), e+ émll IW@(PS'“COfoGﬁE
Phone Numbers: 5 5 g ’(Q (Office) 5,.?)% éﬁ C’YOH/ (Cell)

Y Yes, lam interested in becoming a member of ACICHA, | understand meetings occur monthly and
active participation is expected on a subcommittee, | have read and agree to the Membership Guidelines.

Please mark all that apply so that you are considered for the most appropriate subcommittee :

I:II represent the private housing sector. D Formerly/Currently experiencing homelessness.
I:II represent the public housing sector. Bmork in the human services/social services field.
| represent an agency that receives HUD funds and/or Section ave experience with event coordination,

8, CDBG, EFSP funds and use the HMIS system for marketing, social media and fundraising.
trackin porting. @ have experience with advocacy and public policy.
Eﬁ\:}: directly with people experiencing homelessness mkhave experience with meeting facilitation, minute
{hunger) or are at risk. taking and email distribution lists.
@ ork directly with Veterans, | represent a grant making organization.
M directly with the Latino community and have the ability DI represent local government/municipality.
to speak Spanish or access transfators. Er'work in the mental heaith/substance abuse field,
H work directly with survivors of domestic violence and/or | am certified to provide legal and/or credit
sexual assault. counseling. .
gf/ork with citizens re-entering the community after DE represent the faith community,
incarceration. te to make a decision on behalf of my
B/ork in the health field. agency/business.

For Internal Use Only: |:|Partner or DAffiIiate Status

Received on

Added to Email List
I:ISent Welcome Email




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness In Alamance County by promoting interogency coordination to develop and sustain a
comprehensive system of housing and services designed to moximize the self-sufficiency of individuals and families.

v Renewing Membership .

Been a Member since b_?q Iﬂnfm"
OR .
Submitting Initial Membership

Date:

Please Return Completed Form to:
Kim Crawford, Allied Churches

kerawford@alfiedchurches. org

Name: KON Jsborne,

Organization/Business Name: Q(SCdQﬂha—[ T@fm@ﬂ- SZNICQ Ue /-\'[EWB’I:Q, IZC .

v Non-Profit
Mailing Address: PO BoX 427

For Profit Business

Roflington, NC. 272/

Email Address:_T03byne @ s afafY)aI’lC-Q.-qu
Phone Numbers: 336'27..'7"2‘-7.‘1“' (Office) 336~213-T4{7 (Cel))

_+Yes, | am interested in becoming a member of ACICHA, | understand meetings occur monthly and active
participation is expected on a subcommittee, I have read and agree to the bylaws. qu.sfa{,a hrgs,

Please mark all that apply so that you are considered for the most appropriate subcommittee :

I represent the private housing sector.

| represent the public housing sector.
I represent an agency that receives HUD funds and/or Section
8, CDBG, EFSP funds and use the HMIS system for
tracking/reporting.
| work directly with people experiencing homelessness
(hunger) or are at risk.
I work directly with Veterans,

1 work directly with the Latino community and have the ability
to speak Spanish or access translators.
DI wark directly with survivors of domastic violence and/or
sexual assault,
I work with citizens re-entering the community after

Incarceration.

| work in the health field,

DFormerlleun'entlv experiencing homelessnass.
I work in the human services/social services field.
| have experience with event coo rdination,
marketing, soclal media and fundraising,
I have experience with advocacy and public policy.
I have expertence with meeting facilitation, minute
taking and email distribution lsts,
| represent a grant making organization.
DI represent local government/municipality.
I work in the mental health/substance abuse field.
| am certified to provide legal and/or credit
counseling.
DI represent the faith community.
Able to make a decision on behaif of my
agency/business.

For Internal Use Only:
Received on

dded to Email List
DSent Welcome Emall

DPartner orDAfﬁliate Status




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promating interagency coordination to develop and sustain a
comprehensive system of housing and services designed to maximize the self-sufficiency of individuals and families.

Renewing Membership
Been a Member since
OR
«”_ Submitting Initial Membership

Date: / -5-]5

Please Return Completed Form to:
Kim Crawford, Alfled Churches

kcrawford@alliedchurches.org

Name: D@W[CIL. SW\F\M/L

Organization/Business Name: | hé. &Na:ﬁm p(rmy

L Non-Profit

For Profit Business

Mailing Address: 8[2 )\( Arﬁl/wm! .SSI'

Email Address: /derrich _Smitnw@ uss, sawa ki Ay MY.OrY

Phone Numbers: 336;3&7'5 S39  (office) 336-516-328Y (Cell)

_z‘(es, | am interested in becoming a member of ACICHA, | understand meetings occur monthly and
active participation is expected on a subcommittee, | have read and agree to the Membership Guidelines.

Please mark all that apply so that you are considered for the most appropriate subcommittee :

DI represent the private housing sector.

| represent the public housing sector.

| represent an agency that receives HUD funds and/or Section
8, CDBG, EFSP funds and use the HMIS system for

tracking/reporting.
t work directly with people experiencing homelessness

(hunger) or are at risk.
I:II work directly with Veterans.

I work directly with the Latino community and have the ability
to speak Spanish or access translators.
EII work directly with survivors of domestic violance and/or
sexual assault,
DI work with citizens re-entering the community after
incarceration.
DI work in the health field.

D Formerly/Currently experiencing homelassness.
El work in the human services/social services field.
QI have experience with event coordination,
marketing, social media and fundraising.

t have experience with advocacy and public policy.
EII have experience with meeting facilitation, minute
taking and email distribution lists.

| represent a grant making arganization.

DI represent local government/municipality.
I:]I work in the mental health/substance abuse field.

I am certified to provide legal and/or credit
counseling.

I]I represent the faith community.
Able to make a decision on behalf of my

agency/business.

For Internal Use Only:

Receivedon ____
Added to Email List

|:|5ent Welcome Email

I:I Partner orDAfﬁliate Status




Membership Registration

Alamance County Interagency Council for Homeless Assistance (ACICHA)

Working to eliminate homelessness in Alamance County by promoting interagency coordination to develop ond sustain o
comprehensive system of housing and services designed to maximize the self-sufficiency of individuals and families.

\/__Renewing Membership

Been o Member since
OR
Submitting Initial Membership

Date:

Please Return Completed Form to:
Kim Crawford, Allied Churches
kcrawford@alliedchurches.org

Name;_
Organization/Business NamE'
Non-Profjt

Mailing Address:

A0

Eor Profit Business
AN

A

Suninen N

\\19\ b

C_ N0

Email Address

Phone Numbers: @15\ F)Q}B"H

ND (Office) q%{q L\S‘I

i

er @ Noa.
12X (cen

l‘{es, Il am interested in becoming a member of ACICHA, | understand meetings occur monthly and active
participation is expected on a subcommittee, | have read and agree to the bylaws.

Please mark all that apply so that you are considered for the most appropriate subcommittee :

DI represent the private housing sector.

| represent the public housing sector.

| represent an agency that receives HUD funds and/or Section
8, CDBG, EFSP funds and use the HMIS system for
tracking/reparting.

I work directly with people experiencing homelessness

{hunger) or are at risk.
I work directly with Veterans.

I work directly with the Latino community and have the ability
to speak Spanish or access translators.
I:Il work directly with survivors of domestic violence and/or
sexual assault.
EI work with citizens re-entering the community after
incarceration.
I:ll work in the health field.

|:I Farmerly/Currently experiencing homelessness.
‘ZI work in the human services/social services field.
QI have experience with event coordination,
marketing, social media and fundraising.

I have experience with advocacy and public policy.
I:]l have experience with meeting facilitation, minute
taking and email distribution lists.

| represent a grant making organization.

EII represent local government/municipality.
DI work in the mental health/substance abuse field.
| am certified to provide legal and/or credit
counseling.
D | represent the faith community.
Able to make a decision on behalf of my

agency/business.
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