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Advocacy Assistance
Acknowledgement




APPLICATION FOR MEMBERSHIP: January 1, 2011 through December 31, 2011
(Check one) 
 FORMCHECKBOX 
 For-Profit Business: $50.00

 FORMCHECKBOX 
 Non-Profit Organization $25.00

 FORMCHECKBOX 
 Individual 

$15.00

Voting Member Eligibility requires current dues and attendance of seven of ten regular meetings. The fiscal year runs from January 1st through December 31st. Each organization membership receives the benefit of two representatives for voting privileges.

Company Name: ______________________________________________________________________
Nature of Business or Profession: ________________________________________________________
Business Address: _____________________________________________________________________
Organization’s Web Address _______________________________________________________

Business Phone: ____________________________        Fax: _________________________________
Amount Paid: ____________________________        
	Contact One: ______________________________
Job Title:__________________________________
Preferred phone:___________________________
Preferred Email:____________________________ 
	Contact Two: ______________________________
Job Title:__________________________________
Preferred phone:___________________________
Preferred Email:____________________________


Which community meetings do you attend? (Mark all that apply with an X)

 FORMCHECKBOX 
 Monthly Coalition meetings
 FORMCHECKBOX 
 Board meetings
 FORMCHECKBOX 
 Homeless Count Committee

 FORMCHECKBOX 
 Hunger Coalition 
 FORMCHECKBOX 
 Transportation Team
 FORMCHECKBOX 
 Poverty Solutions Group

 FORMCHECKBOX 
 HMIS Priority Team

 FORMCHECKBOX 
 Permanent Supportive Housing Team

 FORMCHECKBOX 
 Project Homeless Connect Committee

 FORMCHECKBOX 
 Continuum of Care Committee

 FORMCHECKBOX 
 Hunger and Homeless Awareness Week Committee

 FORMCHECKBOX 
 Emergency Shelter for Families and Children Team

 FORMCHECKBOX 
 City Council Meetings
 FORMCHECKBOX 
 Focus Groups

 FORMCHECKBOX 
 Consolidated Plan Meetings

 FORMCHECKBOX 
 Public Forums

List:

​​​​​​​​​​​

 FORMCHECKBOX 
 Other: _____________________________________

Are you a:  (Mark all that apply with an X)

 FORMCHECKBOX 
 HOTHC board member     FORMCHECKBOX 
 Committee member     FORMCHECKBOX 
 Sub-Committee member    FORMCHECKBOX 
 Work Group
Which two primary sub-populations does your organization represent? (Mark all that apply with an X)

 FORMCHECKBOX 
 Seriously Mentally ill

 FORMCHECKBOX 
 Substance Abuse

 FORMCHECKBOX 
 Veterans

 FORMCHECKBOX 
 HIV/Aids

 FORMCHECKBOX 
 Domestic Violence

 FORMCHECKBOX 
 Youth

 FORMCHECKBOX 
 None

Which services does your organization provide for homeless people? (Mark all that apply with an X)

 FORMCHECKBOX 
 Alcohol/Drug Abuse

 FORMCHECKBOX 
 Case management

 FORMCHECKBOX 
 Child Care

 FORMCHECKBOX 
 Counseling/Advocacy

 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Employment

 FORMCHECKBOX 
 Healthcare

 FORMCHECKBOX 
 Law Enforcement

 FORMCHECKBOX 
 Street Outreach

 FORMCHECKBOX 
 HIV/AIDS

 FORMCHECKBOX 
 Legal Assistance

 FORMCHECKBOX 
 Life Skills

 FORMCHECKBOX 
 Mental Health

 FORMCHECKBOX 
 Mobile Clinic

 FORMCHECKBOX 
 Mortgage Assistance

 FORMCHECKBOX 
 Rental Assistance

 FORMCHECKBOX 
 Street Outreach

 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Utilities Assistance

 FORMCHECKBOX 
 Soup Kitchen/Food Pantry

 FORMCHECKBOX 
 Prescription Assistance

 FORMCHECKBOX 
 Not Applicable

In order to provide information about your organization and a link on our website please provide the following information by e-mail to Waco.HCuser@gmail.com :
An image to represent your organization. (This may be a photo of your establishment or a logo.)

Organization’s Web Address _______________________________________________________

A description (max 150 words) of your organization. This may be a mission statement, description of services/products provided by your organization, or a general statement about your organization.  
Please complete and return both pages to: 
 



The Heart of Texas Homeless Coalition




            P.O. Box 23025




            Waco, TX 76702
For any questions please call the Homeless Coalition at (254) 297-7773.









Thank you for your generosity and support!

