HOMELESS WORKGROUP APPLICATION

1. Why are you interested in serving on the Homeless Workgroup?

2. Areyou a registered voter?

3. Areyou a resident of Coos Bay?

4. How long have you lived in Coos Bay?

5. Do you work or volunteer for an agency or organization which provides services to members of

the homeless community? If yes, which one?

6. What is your desired outcome on this community issue?

7. What knowledge, skills, and or abilities do you possess that will be beneficial to the Homeless
Workgroup on this community issue?

Name lease type or print Daytime Telephone Number
p yp p

Home Address [mailing and street address]

E-mail Address

Applicant's Signature Date
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