
St. Louis City Continuum of Care  
       MEMBERSHIP APPLICATION 

 
Date: _______________ 

Please Choose One: 
⌂ Membership Information Update 
⌂ New Membership 

 
Agency Name: ___________________________________________________________ 

Street Address: __________________________ City, State, And Zip: _______________ 

Mailing Address: ________________________ City, State, And Zip: _______________ 

Telephone Number: ______________________ Fax Number: _____________________ 

Agency Web Address: _____________________________________________________ 

Is your agency a 501©3 non-profit status? Yes No Pending 
Government Entity: Yes No  Faith Based: Yes No 
 

Executive Director’s Name/Phone: ___________________________________________ 

Email Address: ___________________________________________________________ 

Who is authorized to vote in the CoC on behalf of your agency? 

Representative Name/Phone: ________________________________________________ 

Representative Email: _____________________________________________________ 

Alternate #1 Name & Email: ________________________________________________ 

Alternate #2 Name & Email: ________________________________________________ 

Population Served: (check all that apply) 

⌂ Male ⌂ Pregnant Women 
⌂ Female ⌂ HIV/AIDS 
⌂ Adolescents ⌂ Homeless 
⌂ Families ⌂ Substance Abuse 
⌂ Women w/ Children ⌂ Mental Illness 
⌂ Veterans ⌂ Developmentally Delayed 
⌂ Dually Diagnosed ⌂ Disabled 
⌂ Domestic Violence ⌂ Other (specify) 

Please give a brief description of your program: _________________________________ 

________________________________________________________________________

________________________________________________________________________ 

Admission/Eligibility Criteria: _______________________________________________ 

________________________________________________________________________ 

Referral Process: _________________________________________________________ 

________________________________________________________________________ 

 



Admission Contact Person: _________________________________________________ 

Phone: __________________________ Email: _________________________________ 

Hours/Days of Operation: __________________________________________________ 

Number of Beds: _______ Number of Units: ______ Number of Persons Served: ______ 

Additional Information:  ___________________________________________________ 

________________________________________________________________________ 

 
I acknowledge that for the above agency to be considered an Active St. Louis City 
Continuum of Care (CoC) Member, agency delegates (at least one delegate being in the 
executive or managerial position) must meet the CoC By-Laws definition of active 
membership under Article III, Section 2.   

Active membership is determined by an organization’s attendance at general, committee, and 
board meetings.  Organizations must be in attendance at 80% of general meetings; committee 
members must be present at 80% of the committee meetings; and board members must be present 
at 80% of the board meetings to be considered active members of the continuum.  Organizations 
must be represented by one of its authorized delegates or CoC elected officers. (Amended, by general 
vote, the 18th of February 2010) 

 
 
 
 

 

Signature       Date 
 
On which of the following committee(s) would you prefer serving? 
Please Choose One: 

⌂ Member Update 
⌂ New Member 

⌂ Planning Committee: Formulates and recommends strategic goals and objectives for the St. Louis 

City CoC and monitors that progress. It gathers data on the nature and extent of homelessness, monitors the 
development of the Homeless Management Information System (HMIS), analyzes gaps and trends, 
recommends priorities, monitors long-range plans, monitors housing production, and promotes a regional 
approach to addressing homelessness. 

⌂ Service Delivery Committee: Promotes the coordination and effectiveness of services across all 

components of the Continuum of Care. 

⌂ Advocacy Committee: Conducts activities to advocate for the homeless and to educate the public 

about issues pertaining to homelessness. The committee annually recommends to the St. Louis City CoC a set 
of positions to be adopted and issues to be studied by the St. Louis City CoC. 

⌂ Project Review and Ranking Committee: Performs threshold reviews for all new projects for 

the homeless seeking support from the Department of Human Services (DHS), advising whether each project 
meets basic criteria. This committee also recommends priority rankings for eligible projects, using criteria 
established by the St. Louis City CoC. 

⌂ Membership Committee: Presents a slate of officers and members of the Board of Directors as 

provided in the By-Laws. This committee also is charged with recruiting and retaining a wide range of 
organizations into membership and with recommending rules and procedures for the St. Louis City CoC. 

⌂ Consumer Council: Composed entirely of homeless and formerly homeless persons. It makes 

recommendations as appropriate to the St. Louis City CoC and to providers of services and housing, and works 
with the Advocacy Committee. 

 
 
New membership requests: Your agency contact information will be provided to the 
Chair of your chosen committee(s).  That Chair will contact you regarding the time and 
place for any future committee meetings. 


