Updated 6/2011  


Participation Agreement between the Homeless Coalition, City of Asheville’s Homeless Initiative, and:
     
 (Partnering Organization)
Together, the Homeless Coalition, Homeless Initiative and the Partnering Organization are operating under this Partnership Agreement as follows:
I. MISSION
 This Participation Agreement establishes a partnership for the purpose of data collection that can inform key community reports on homelessness in Asheville-Buncombe. 
The Homeless Coalition envisions the end of homelessness by educating every resident of the City of Asheville and Buncombe County about issues affecting homelessness so that no person needs to be without safe, stable housing.
The Homeless Initiative implements the 10-Year Plan to End Homelessness by sharing, applying, and tracking groundbreaking strategies to make a permanent and measureable difference in homelessness in Asheville and Buncombe County.

The Partnering Organization provides services to people who experience homelessness, or are at imminent risk of homelessness.  

The Partnering Organization provides services in the areas of: (check all that apply)

	 FORMCHECKBOX 
 Emergency/Transitional Housing
	 FORMCHECKBOX 
 Disability Services
	 FORMCHECKBOX 
 Job Training/Employment

	 FORMCHECKBOX 
 Permanent Housing
	 FORMCHECKBOX 
 Food Assistance
	 FORMCHECKBOX 
 Legal Services

	 FORMCHECKBOX 
 Addictive Treatment
	 FORMCHECKBOX 
 Health Care Assistance
	 FORMCHECKBOX 
 Medical Treatment

	 FORMCHECKBOX 
 Child Care Assistance
	 FORMCHECKBOX 
 Identification Services
	 FORMCHECKBOX 
 Mental Health Services


Other services not listed:      
II. PURPOSE AND SCOPE

As a result of a partnership with the Department of Housing and Urban Development and the partner agencies of the United States Interagency Council on Homelessness, the Homeless Coalition and Homeless Initiative conduct an Annual Point in Time Count, an Annual Housing Inventory, and Annual Homeless Assessment Report (AHAR) as well as gather data collection necessary to complete the Continuum of Care grant and respond to community questions on homelessness.
	Benefits to agencies that participate

	Benefits to individuals that participate  

	· Reliable Data

· Funding Opportunities

· Accountability

· Partnership Opportunities
	· Housing resources tailored to specific

      needs

· Improved services

· Seamless service across the system


Any and all information gathered is for the purpose of a system-wide analysis.  Information will be used to identify trends and system-wide outcomes only.  
III. RESPONSIBLITIES
Each party will appoint a person to serve as the official contact and coordinate the activities of each organization in carrying out this Participation Agreement.  The appointees of each organization are:

Homeless Coalition
Richard Leatherman, Co-Chair




Tel # (828) 298-7911  Ext. 1-5439



richard.leatherman@va.gov



Brian Alexander, Co-Chair




Tel # (828) 258-1695  Ext 3



brian@hbofa.org
Homeless Initiative: 
Amy L. Sawyer, Homeless Initiative Coordinator  (Attn: Planning Dept)   

P.O. Box 7148, Asheville NC 28802   
(Ph) 828.259-5851         (fax) 828.259-5428          
asawyer@ashevillenc.gov
Partnering Organization:

      (Appointee’s Name & Title)

      (Address)

   -   -     (phone)    -   -     (fax)

      (e-mail)
All parties will:
· Alert the other parties if the appointee changes     

· Contact the other parties if major changes in the organization occur

· Respond in a timely fashion to requests and inquiries by the other parties
The Homeless Coalition and Homeless Initiative will:
· Work to facilitate data collection, providing details and information on the what, when, where, and how for each report
· Provide surveys and forms to Participating Organizations

· Collect completed surveys and forms from Participating Organizations
· Provide training for staff and volunteers who will be completing surveys.
· Evaluate data and disseminate results 

· Work with agencies and organizations to collect additional data that may be beneficial to understanding the homeless service system.
· Act as a liaison between CHIN and local agencies, ensure that agencies are able to collect data from HMIS as needed, and report out to the larger community about HMIS-related outcomes

· Treat all data with utmost respect and use it only for the purpose stated in the research design
The Partnering Organizations will:
 FORMCHECKBOX 
 Participate in the Homeless Management Information System (HMIS) 

 FORMCHECKBOX 
 Complete and Submit the Point in Time Count

 FORMCHECKBOX 
 Complete and Submit the Annual Housing Inventory

 FORMCHECKBOX 
 Complete and Submit Annual Homeless Assessment Report (AHAR)

 FORMCHECKBOX 
 Annual Progress Report (APR)  (For CoC Grantees Only)

 FORMCHECKBOX 
 Emergency Shelter Grant Report (ESG) (For ESG Grantees Only)
 FORMCHECKBOX 
 Provide additional relevant data (please describe):       

Optional Clarification:

       FORMCHECKBOX 
 The agency is not participating in the following:        because:      
Deadlines, Reports, Surveys, and other important information can be found on the Homeless Initiative Website:  (www.ashevillenc.gov/homeless)
Complete the chart below for each program in your agency that will participate in data collection:

	
	
	
	
	REPORT TYPE:

	
	Program Name
	Contact person’s name and contact info
	HMIS
	Point in Time
	Housing Inventory
	Annual Homeless Assessment Report 
	Annual Progress Report
	Emergency Shelter Grant
	Other Reports

	1
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



IV. TERMS OF UNDERSTANDING

The term of this Participation Agreement is for a period of up to one year from the effective date of this agreement   It shall be reviewed annually and resubmitted no later than September 30th  to ensure that it is fulfilling its purpose and to make any necessary revisions.  Either organization may terminate this Participation Agreement with thirty (30) days written notice.

Authorization

The signing of this Participation Agreement implies that the signatories will strive to reach, to the best of their ability, the objectives stated in the Participation Agreement.

On behalf of the organization I represent, I wish to sign this Participation Agreement and contribute to its further development:

Homeless Coalition:

_______________________________________(Sign & Print Name)

_______________________________________ (Title, Organization)
_______________________________________ (Date)

Homeless Initiative:

_______________________________________ (Sign & Print Name)

_______________________________________ (Title, Organization)
_______________________________________ (Date)

Participating Agency::

_______________________________________ (Sign & Print Name)

_______________________________________ (Title, Organization)
_______________________________________ (Date)

SUBMITTING THE FORM:

Please submit all completed forms to AMY SAWYER

· Scan & E-mail: asawyer@ashevillenc.gov
· Fax: 350-0048

· In person at Homeless Coalition meetings
