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	Procedure Number:  102
	

	Date Approved by SCCHAP:  May 8, 2014
	

	Date of Last Revision/Review:  May 8, 2014
	


Purpose:  The purpose of this policy and procedure is to support the identification, enrollment of and communication with the membership of SC-CHAP.
Policy:  According to the by-laws, membership in SC-CHAP is by self nomination and acceptance of the full membership upon submission of an application form.  The SC-CHAP bylaws identify both provider and community membership. Members may be represented by any individual they designate within their organization, but only one vote per organization will be accepted in SC-CHAP proceedings.  Members serving and representing different jurisdictional boundaries will be considered separate agencies (i.e.; Saginaw City Police, Saginaw County Sheriff).
Procedures:

1. A membership application form shall be available on the SC-CHAP website or from the CoC Coordinator for any prospective member to print and complete.
2. Membership applications shall be turned into the SC-CHAP Chairperson.  At the meeting following receipt of the application the SC-CHAP membership shall vote to accept or not accept a member’s application.
3. The CoC Coordinator shall maintain a membership data base from the information submitted by the members on their application and shall request an update of that information annually from the members.
4. The list of accepted members shall be included in Exhibit One of the annual HUD Continuum application.  

5. SC-CHAP shall request membership representation from organizations representing constituent service sectors such as work force development, transportation, domestic violence prevention, mental health, law enforcement, as specified in the Continuum of Care Exhibit One.  Individuals appointed by those organizations shall serve in that role for as long as their organization deems appropriate to appoint them.
 
6. Members consist of Provider and Community members.  Community members are community representatives whose input is deemed vital and necessary to the CoC planning process.  In order for Community members to have voting rights, a 75% attendance rate at general member meetings is required. Community members are also encouraged to participate in ad hoc and standing committees.   Information should be sought from Community members to seek input and expertise and to ensure clients have access to all mainstream services within our community.

For Provider members to achieve voting rights, a 75% attendance rate at general member meetings is required, and provider members must serve on a Standing or Ad Hoc Committee and maintain a 75% attendance rate.


7. All voting members will be assessed an annual membership fee of $25.00 in September of each year. Invoices will be sent by the Lead Agency September 1, with payment due to the Lead Agency no later than October 1.   Dollars will be used for Homeless Connect event, website maintenance and other SC-CHAP supportive activities.  Dollars will not be used for Coordinator salary or benefits.  The Board will approve budget expenditures for membership fee dollars.


8. All organizations receiving HUD and/or MSHDA funding through SC-CHAP will be assessed a proportional amount not to exceed .0075% of their total HUD and MSHDA funding based on the shortfall of funding needed to maintain a full time CoC Coordinator.  The Board will instruct the lead agency to bill all MSHDA and HUD grantees via two semi-annual payments.  The Board will approve the budget required to maintain a full-time CoC Coordinator.

   
References:

1.  Continuum of Care Regulations
2.  HUD Exhibit One 

3.  SC-CHAP Bylaws Amended September 11, 2014
4.  Membership Form
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Membership Application Form

Date:



Name of Agency and Representative: 

Address of Agency:

Phone Number:


Agency Director Name: 

Email Address:



List the services the agency provides:























Are you a 501 c3 organization?  Yes ___   No ___  If yes, please list your 501 c3 number:  _______________________

Name of Agency Board Chairperson:

List Funding sources for Agency:











































Has your agency provided information for the Saginaw County 211 database?  

Yes ___  No ___

Membership Fee of $25.00 is required for all voting members and will be assessed annually.
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