
 

CAHPS Steering Committee Member Application  

Name:        Date:  

Email:        Phone Number:  

AFFILIATION 

Name of Employer:       Title:  

With which geographic area(s) do you have professional affiliation?  

Larimer Co  Loveland 

Weld Co  Greeley/Evans 

Fort Collins  Other city/town/area: _________ 

Which of the following sectors/entities do you represent?  

City Government     Youth Service Provider 

County Government     Behavioral Health Professionals 

State of CO Government    Other Social Service Provider: ________ 

Funder of Homeless Services/Housing  Lived Experience of Homelessness 

Public Housing Authoriy    Minority Community Advocate: ________ 

Affordable Housing Developer   Hospital/Healthcare 

Landlord/Landlord Association   EMS/Crisis Response 

Non-profit Homeless Service Provider  Veteran Service Provider 

Transitional Housing     Victim Service Provider 

Emergency Shelter     Permanent Supportive Housing 

Rapid Re-Housing     Day Shelter 

Other:________________________________ 

 

 

 



Why do you want to be a member of the CAHPS Steering Committee? 

What skills, connections, resources, and expertise do you have to offer or are willing to share 

on behalf of the CAHPS Steering Committee?  

What are some of your prior leadership experiences? 

What is your knowledge of how Built for Zero influences CAHPS? 

What does your current participation in CAHPS look like? 

Please share any other information that will be helpful for the CAHPS Steering Committee to 

evaluate your candidacy for the Steering Committee.  

Are you able to commit to attending CAHPS Steering Committee meetings once a month, in 

addition to occasional BFZ meetings?  

DEMOGRAPHIC INFORMATION 

In an effort to have a diverse, representative steering committee, 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? 

LGBTQIA+   BIPOC   Living with a Disability 

Have you experienced homelessness in your life?

Currently  As a child  In the last 7 years  7+ years ago  No 
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