
Membership Application Form: Membership is open year-round. 

The North Carolina Balance of State Continuum of Care (CoC) welcomes applications 
for membership from organizations and unaffiliated individuals who are committed to 
working collaboratively to prevent and end homelessness across the CoC’s geographic 
area. 

Please complete the form below. Approved members will be added to the official CoC 
Membership list, which is published on our website: 
https://ncceh.org/wp-content/uploads/2026/02/2026-SC-Member-Roster.pdf 

Note: Submission of this form does not automatically collect identifying information 
unless you provide it below. 

I. Membership Level

I would like to join the NC BoS CoC as: 

☐ Individual Member
☐ Organizational Member

Note: An Individual Member must not be employed by, or formally affiliated with, an 
organization that is applying for or currently holds Organizational Membership within 
the CoC. 

II. Organization Information (if applicable)

If applying as an Organizational Member, please provide: 

● Organization Name:
● Your Title/Role:
● Organization Address:
● Organization Website (if applicable):

III. Applicant Information

● First Name:
● Last Name:
● Email Address:

https://ncceh.org/wp-content/uploads/2026/02/2026-SC-Member-Roster.pdf


● Phone Number (optional):
● Region (if applicable):

IV. Role & Engagement in Housing or Homelessness

1. Please select from the dropdown menu all work you currently engage in relative to
housing and/or homelessness within the NC Balance of State CoC’s geographic
area:

2. Please describe the work you or your organization does relative to housing and/or
homelessness within the NC Balance of State CoC’s geographic area.

3. Please describe your interest in joining the NC Balance of State Continuum of
Care.



V. Membership Acknowledgment

By joining the NC Balance of State CoC, members agree to: 

● Support the mission to use evidence-based strategies to implement solutions that
prevent and end homelessness in the most efficient, effective, and ethical manner.
Participate in CoC meetings and activities as able

● Uphold CoC governance documents, policies, and procedures
● Collaborate in good faith with other members
● Attend 75% of CoC Membership Meetings
● Attend 75% of the member’s respective regional meetings.

Please provide your initials indicating your approval of this membership submission: 

Initials: 

Date: 
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