Savannah-Chatham County Interagency Council on Homelessness
General Membership Application

Please choose one: [ New Membership O Membership Update

Applying on behalf of

O INDIVIDUAL: not part of a provider service agency

U ORGANIZATION: funded provider / unfunded entity (private/public)

The Savannah-Chatham County Interagency Council on Homelessness/ Continuum of Care is a
coalition of individuals and agencies that coordinate the local continuum of care for homeless
persons and persons at-risk of being homeless. The ICH/CoC establishes provider accountability
and support programming to ensure that the homeless community obtains housing, economic
stability, and enhanced quality of life through comprehensive services.

Under guidelines established by the U.S. Department of Housing and Urban Development (HUD),
the Continuum of Care (CoC) implements policies, strategies, and activities that: (a) secure
funding to address homelessness, (b) promote community-wide awareness of homelessness, (c)
ensure coordinated collection and maintenance of data on persons experiencing homelessness,
and (d) meet the short and long-term needs of the homeless population.

The ICH/CoC is open to any organization or persons in Chatham County with an interest in
prevention and/or ending homelessness in the community. Organizations are entitled to one vote
regardless of how many members of the organization attend the meetings; a member must have
attended at least fifty percent (50%) of the full ICH/CoC meetings in the previous twelve (12)

months to be eligible to vote. New Members shall have full voting rights the first year of
membership.

Membership Benefits

Invitation to open ICH/CoC meetings

* ICH/CoC orientation

Voting rights on issues of ICH/ CoC

Eligible for committee and board service on the ICH
Access to training and technical assistance opportunities

Access to ICH/CoC information via CSAH (lead agency) website
Opportunities to network with people doing similar work

Membership Responsibilities

Agreement with the mission, values and goals of the ICH/CoC
* Attendance at full ICH/CoC meetings

Participation in advocacy initiatives

Conflict of Interest Disclosure
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Membership Information

Name

Organization

Title

Primary Phone

Secondary
Phone

Preferred Email

Mailing Address

Type of Membership

g
g

Active, Voting Membership: must attend 50% of general meetings

Affiliate Membership: no voting privileges - no minimum meeting attendance
requirement

AFFILIATIONS

Savannah-Chatham County ICH/CoC is interested in having representatives from a wide variety

of fields, experiences, and professions. Please indicate if you or the organization for which you

work falls into one or more of the categories listed below. If Individual Member, please indicate

your areas of interest. (Mark all that apply)

Indi
vid
ual

Org
aniz
atio
n

Affiliation Categories

Ind
ivid
ual

Org
aniz
atio

Affiliation Categories

Advocate

Hospital/Health Care

Affordable Housing Development

Jail/Detention Center

Business (For Profit)

Law Enforcement

Crisis Response

Legal Aid

Disability Services

LGBTQ+ Provider

Domestic Violence Service

Mental Health Service

Early Care and Education (0-4 years)

Non Profit Homeless Assistance Provider

Education (Pre-K through 12th grade)

Public Housing

Education (Post-Secondary)

Social Service Provider

Emergency Shelter

Substance Abuse Services
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Elected Official

Utility Service

Faith Based

Veterans Services

Food Pantry/Food Bank

Victim Service Providers

Government

Workforce Development Services

Homeless/Formerly Homeless

Youth

Other: Please specify
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Do you give the ICH/CoC permission to list your organization, affiliation, or name as a member in

our CoC publications (e.g. brochures, website, etc.)? [ Yes [ No

Are you interested in joining the Board or a CoC Committee? CoC Committees are formed from

a diversity of stakeholders consisting of a combination of any of the following: persons with lived
experience, board members, general members, funded providers, Collaborative Applicant CoC
staff members. Committees are responsible to make actionable recommendations to the CoC
Board. Please see below for brief description of each CoC Committee:

Il CoC Board of Directors (referred to as "Board") is the advisory body for the Savannah-
Chatham County CoC consisting of 13 to 15 board members. Considerations for board
representation include expertise and experience in homelessness, geographic distribution,
diversification of interests, provider perspective, the perspective of homeless persons,
limiting/managing conflicts of interest, and other relevant factors. Board members must live
or work in Chatham County and otherwise qualified as outlined in this Governance Charter
and by HUD program rule
and regulations at 24 CFR part 578.

O CoC Membership Committee is responsible for establishing and implementing CoC Full
Membership application process.

0 Coordinated Entry Committee is responsible for system evaluation and provider
feedback related to Coordinated Entry.

l HMIS/Data Committee is responsible for evaluation, training and planning related to the HMIS
system and responsible for interfacing between HMIS Lead, local providers, and state designated

agency.

| Racial Equity, Diversity and Inclusion Committee is primarily responsible for ensuring that
racial equity is taken into consideration in all aspects of CoC management, planning and policy
making; strategizing and making recommendations related to including more perspectives
and decision making for individuals with lived experience; conducting data reviews and
presenting to CoC
board on equity and inclusion.

0 Ranking and Rating Committee is responsible for ranking and rating process for CoC annual
application resulting in recommendations to the board.

0 Strategic Planning Committee is responsible for coordinating system-wide strategic planning,
evaluating overall system performance, and ad-hoc initiatives.

Do you know of anyone who may be interested in joining the Savannah-Chatham County COC? If

yes, please provide their name(s) and email address (es) below:
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Please complete this form if you would like to be a member of the Savannah-Chatham County

ICH/CoC. Send completed application to: jdarsey@homelessauthority.org

CONFLICT OF INTEREST STATEMENT

Name

Status O ICH/CoC General Member
(Please check all O ICH/CoC Board, position:
that apply) O ICH/CoC Committee:

Each Savannah-Chatham County Interagency Council on Homelessness/Continuum of Care
(“CoC”) Member (including ICH/CoC Board members, committee members and general
members) shall affirm that they have read and acknowledge that they are to avoid conflicts of
interest in their actions and service under the ICH/CoC. It is expected that all ICH/CoC
members will use good judgment, adhere to high ethical standards, and avoid situations that
create an actual or perceived conflict of interest. As a ICH/CoC member, you acknowledge the
following (please acknowledge by initialing each section).

CONFLICT OF INTEREST

[ affirm the I have received, read, and understand the ICH/CoC Conflict of Interest Policy &
Recusal Process. (initial)

[ will not participate in or influence discussions or resulting decisions concerning the awarding
of a grant or other financial benefits to an organization that I represent. (initial)

If I am unable to render impartial assistance in the provision of any type or amount of financial
assistance or be objective in performing work with respect to the ICH/ CoC, I will recuse myself
from those activities, which may include removing myself from a meeting, discussion and/or
deliberation if requested. ____ (initial)

If the organization I represent receives funds or benefits from the ICH/CoC I agree not to
participate in the decision-making process, deliberations or gain inside information that would
benefit the organization that is unavailable to other organizations, with regards to obtaining
funds or benefits, unless the actions fall under an exception listed in 24 CFR 578.95(d)(2).
___ (initial)

If the organization, I represent receives funds or benefits from the ICH/CoC I agree that I have
a conflict of interest:
* If], or someone in my immediate family or business ties, may obtain a financial
interest or benefit from the award of funds or benefits ____(initial)
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* If], or someone in my immediate family or business ties, have a financial interest
in any contract, subcontract or agreement with respect to funded activities

(initial)
* If], or someone in my immediate family or business ties, have a financial interest
in the proceeds derived from a funded activity (initial)

* This conflict provision applies to my time as a CoC member and during the one-
year period following my tenure. This conflict does not exist if it is subject to an
exemption listed in 24 CFR 578.95(d)(2). (initial)

If  am on the ICH/CoC Board, I agree to exercise my duties to the ICH/CoC Board in good faith,
in a manner that is in the best interests of the ICH/CoC, and with such care, including
reasonable inquiry, as an ordinarily prudent person in a like position would use under similar
circumstances. ____(initial)

DISCLOSURES
1. Do you have a financial interest or organizational conflict (current or potential),
including a compensation arrangement, as defined in the Conflict-of-Interest policy
with the ICH/CoC?

O Yes O No

a) Ifyes, please describe:

b) Ifyes, has the financial interest or organizational conflict been disclosed, as
provided in the Conflict-of-Interest policy? O Yes O No

2. In the past, have you had a financial interest or organizational conflict, including a
compensation arrangement, as defined in the Conflict-of-Interest policy with the ICH/
CoC?

O Yes O No

a) Ifyes, please describe, including when (approximately):

b) Ifyes, has the financial interest or organizational conflict been disclosed, as
provided in the Conflict-of-Interest policy? O Yes O No

To fully disclose possible conflicts of interest, I hereby disclose that I have a financial or other
interest (such as a seat on a Board of Directors or employment, for example) of the following
non-profit and/or for-profit organizations:

CERTIFICATION
[ hereby certify that the foregoing is true and correct to the best of my knowledge.
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Signature Date

Print Name:

Organization You Represent:
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