Chautauqua County Homeless Coalition
Memorandum of Agreement – Membership
______________________​​​​​______________________________________ (organization name) is agreeing to membership in the Chautauqua County Homeless Coalition for a period of five years, from _______to ________.  During this period, both organizations expect the following outcomes:

Value added membership benefits:

· Increased availability of services to county homeless families through the coalition referral process;
· The coalition will provide a forum in which members can network to enhance services, collaborate on delivery, and produce solutions to gaps in services;
· Access to the history and archives of the coalition for grant writing and other purposes.
Agreed Upon Service Delivery:

· Chautauqua County Homeless Coalition will organize bi-monthly meetings;
· The Coalition will organize committees to work on action items as voted on by the Coalition;
· Maintain an email list for easy communication among members;
· Hold all records according to the Homeless Coalition Confidentiality Policy and ensure that such policy is in accordance with all laws and regulations

Member Organization: __________________________________________________________  
Contact Person: ________________________________________________________________

Address: ______________________________________________________________________

Telephone: ______________________
 E Mail: _____________________________________
Membership Commitment:

· A representative able to speak for and vote on behalf of the organization will attend bi-monthly meetings.
· The organization will support Coalition efforts through 

· committee participation 

· event and activity support

· public promotion of Coalition goals and activities
· participate in strategic planning process
Signature:
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