¢y KCRHA

“', King County Regional Homelessness Authority

2025 CoC Charter Review Workgroup
Application
Please complete the entire form and submit it either via email to or

drop-off in person at 400 Yesler Way, Suite 600, Seattle, WA 98104.

If you need support or require accommodation to complete this form, please contact Catherine
Todd, or 206-795-3846.

Only applications submitted by February 28 will be considered.

PLEASE NOTE: Information provided on this form will be a public record subject to free and
open examination by any person under the Washington State Public Records Act (RCW
42.56.250). Applicant’s contact information will be redacted.

Applicant Information

Full Name & Pronouns:

Contact Information

Email;

Phone:

Preferred Method of Contact:
CEmail
CIPhone

kcrha.org


mailto:CoC.Questions@kcrha.org
mailto:catherine.todd@kcrha.org

Application Questions

Why would you like to be on the CoC Charter Review workgroup?

In your view, what is the aim and purpose of the CoC Charter?
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What does the Theory of Change mean to you as it relates to the CoC Charter Revision
Workgroup?

KCRHA Theory of Change:

If we create a homeless response system that centers people with lived experience, then we will
be able to focus on responding to needs and eliminating inequities, in order to end
homelessness for all.

Sub-Population Representation

Please check any areas in which you have specific experience or expertise:
[1Youth/Young Adults

LIFamilies

LIChronic Homelessness

[ISingle Adults (Not experiencing chronic homelessness and non-Veteran)
LIDomestic Violence

[IVeterans

UImmigrant and Refugees

LJAmerican Indian/Alaska Native/Indigenous Communities

LIBlack/African American Communities

LILGBTQIA2S+ Communities
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Region

Please check any areas in which you have specific experience or expertise:
[1Regional (King County — non-specific)

[Seattle

UINorth King County

[1South King County

[JEast King County

LIOther:

Agreement and Signature

By submitting this application, | affirm that my application responses are true and complete to
the best of my knowledge.

Printed Name Date

Signature
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