
Northern Colorado Continuum of Care 

Governing Board Member Application

Name: _____________________________________________ Date: _________________________ 

Email: ______________________________________________ Phone Number: ________________ 

AFFILIATION 
Name of Employer: __________________________________ Title: _________________________ 

Is your professional affiliation a public, private, or non-profit entity? 
Public  Private  Non-profit 

� I am applying as a community member 

With which geographic areas do you have personal/professional affiliation? 
� Larimer County 
� Weld County 
� Fort Collins 

� Loveland 
� Greeley/Evans 
� Other city/town/area: 

Which of the following sectors/entities do you represent? 
� City Government: 

______________________________________ 
� County Government: 

_______________________________________ 
� State of Colorado Government: 

_______________________________________ 
� Funder of Homeless Services/Housing 
� Public Housing Authority 
� Affordable Housing Developer 
� Landlord/Landlord Association 
� CoC Funding Recipient 
� ESG Funding Recipient 
� Non-profit Homeless Service Provider 
� Victim Service Provider 
� Veteran Service Provider 
� Youth Service Provider 

� Other Social Service Provider: 
_______________________________________ 

� Lived Experience of Homelessness 
� Minority Community Advocate: 

_______________________________________ 
� School District/McKinney Vento 
� University/Other Education 
� Mental/Behavioral Healthcare 
� Hospital/Healthcare 
� Law Enforcement/Criminal Justice 
� EMS/Crisis Response 
� Civil Law 
� Finance 
� Fundraising/Donor Engagement 
� Other: ________________________________ 
� _______________________________________ 



GENERAL INTEREST QUESTIONS 
1. What interests you about working together to end homelessness in northern Colorado by

serving on the NoCO CoC Governing Board?

2. What skills, connections, knowledge, and/or expertise do you have and are willing to share to
advance the goals of the NoCO CoC?

3. Please disclose any conflicts of interest with the NoCO CoC that you may have. (e.g. is your
organization funded by the NoCO CoC? Are you on other boards/committees?)

4. Please share any other information that will be helpful for the NoCO CoC Voting Membership
to evaluate your candidacy for the Governing Board.

DEMOGRAPHIC INFORMATION 
In an effort to have a diverse, representative governing board membership, we respectfully request 
you share with us certain demographic information. Leave blank if you prefer not to say. 

Gender Identity: ______________________________________ Pronouns: ______________________ 

Race/Ethnicity: _______________________________________ Education: _____________________ 

Age:    18-24    25-34    35-44    45-54    55-64    65+ 

Do you identify as being a part of any of these traditionally underrepresented groups: 

LGBTQ+ BIPOC  Living with a Disability 

Have you experienced homelessness in your life? 

Currently As a Child Within the Last 7 Years 7+ Years Ago  No, I Have Not 



Expectations for CoC Governing Board Members 
Please indicate whether, if confirmed to the NoCO CoC Governing Board, you understand the 
following expectations for Governing Board members: 

� Commit to 3-6 hours per month on NoCO CoC related activities, including: 

o Attend and participate in monthly Governing Board meetings, held the fourth Thursday of 
each month from 8:30-10am

o Participate in minimum of one Governing Board or other CoC Committee
o Attend NoCO CoC General Membership meetings, held the third Thursday every other month 

from 9-11am
o Attend and participate in a half day Governing Board Retreat working session at least once 

annually

� Governing Board Member organizations are strongly encouraged to contribute financially to the work 
of the Continuum of Care, based on suggested contributions considering organization size 
and available resources 

It is strongly encouraged that CoC Governing Board members regularly participate on at least one 
Board Committee and/or other standing CoC Committee. Please check a committee you would be 
interested in joining. Board and Standing Committees include: 

� Board Executive Committee (Board Chair, Vice Chair, Secretary, Treasurer, Prior Board Chair) 
� Board Development Committee 

o Supports board recruitment efforts to ensure diversity, equity, and inclusion
� Member Engagement Committee 

o Assists with General Member meeting planning, including trainings, yearly Stakeholder
Event and other general member recruitment efforts

� Board Finance Committee 
o Financial forecasting/budgeting for CoC/HMIS, identifies potential funding

opportunities, assists with exploration toward non-profit status

� CAHPS Steering Committee 
o Overseeing implementation of coordinated entry system and Built for Zero strategies

� Project Rating and Ranking Committee 
o Develops and oversees annual CoC Project Rating/Ranking process as well as assists

with mid-year project evaluation
� Data and Performance Committee 

o Evaluates CoC system performance using data and initiates system improvement
strategies

� Point in Time Count Committee 
o Plans and executes Point in Time and Housing Inventory Count efforts
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