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Homeless Action Network of Detroit Annual Membership Information

The Homeless Action Network of Detroit (HAND) invites nonprofit service providers, government entities, businesses, and individuals to join us in our efforts to end homelessness in our community by becoming a member of HAND.

The Homeless Action Network of Detroit (HAND) serves as the Continuum of Care for the cities of Detroit, Hamtramck, and Highland Park, Michigan and is dedicated to increasing the awareness of the problems of people who are homeless and to the development and carrying out of strategies to create permanent solutions to homelessness in our community. In the coming year, HAND will carry out its mission by promoting and implementing “Moving Forward Together: A Ten-Year Plan to End Homelessness in Detroit, Hamtramck, and Highland Park, Michigan”. 

Membership in HAND is $100 a year. As a member of HAND, your organization is eligible to:

· Apply for new and/or renewal funding from the Department of Housing and Urban Development (HUD) during 2011* 

· Apply for new and/or renewal funding from the Michigan State Housing Development Authority (MSHDA) during 2011*

· Submit applications on behalf of your consumers for various housing programs, when they become available (may include the Homeless Assistance Recovery Program, Tenant-Based Rental Assistance Programs, or Homeless Prevention and Rapid Re-Housing Program)

· Participate in specialized trainings and workshops for members only when they become available

Our organization’s membership also supports: 

· The implementation of the 10-Year Plan to End Homelessness and the fulfillment of its goals and objectives

· Events that raise awareness about the needs of the homeless in our community

· The infrastructure of the Continuum of Care

· Networking and Collaborative partnerships

To join HAND or to renew your membership, please complete the enclosed membership form, having it signed by the organization’s executive director, and return it along with the membership dues to:

HAND

Attn: Amanda Sternberg

P.O. Box 3238

Highland Park, MI  48203
For more information on HAND or to read “Moving Forward Together: A Ten-Year Plan to End Homelessness in Detroit, Hamtramck, and Highland Park, Michigan” please visit our website at www.handetroit.org.  

*HAND requires organizations to have been a member for at least one year prior to applying for HUD or MSHDA funding. Additional application eligibility requirements may apply. 
Homeless Action Network of Detroit

2011 Membership Application

To join HAND or to renew your membership, please complete the enclosed membership form, having it signed by the organization’s executive director, and return it along with your dues and the completed membership directory form to:

HAND

Attn: Amanda Sternberg

P.O. Box 3238

Highland Park, MI  48203

ORGANIZATION__________________________________________________________________________
ADMINISTRATIVE ADDRESS: ______________________________________________________________

CITY _______________________   STATE __________     ZIP ___________ FAX_____________________

PHONE__________________               WEBSITE:  _____________________________________________
Continuum of Care Contacts & Responsibilities 

Please identify one primary and up to two alternate contacts from your organization to be the contacts for the Continuum of Care. These are the individual(s) who will have the following responsibilities:

1) Regularly attend HAND’s bi-monthly membership meetings. 

2) Communicate back to their own organization, as appropriate, information that is shared at the membership meetings, events, and/or through email communications.  

3) Regularly participate in HAND-sponsored events including but not limited to the Annual Walk Against Homelessness, HUD Point In Time Count, fundraisers, etc.

PRIMARY CONTACT NAME______________________________________________________________

 FORMCHECKBOX 
 Check here if same as administrative address above

ADDRESS_______________________________________________________________________________
CITY ________________________  STATE __________     ZIP ___________ FAX_____________________

PHONE__________________            E-MAIL( (please print clearly) _________________________________

ALTERNATE CONTACT #1 NAME ________________________________________________________

 FORMCHECKBOX 
 Check here if same as administrative address above

ADDRESS_______________________________________________________________________________
CITY _____________________   STATE __________     ZIP ___________ 
FAX____________________

PHONE__________________        E-MAIL* (please print clearly) ___________________________________

ALTERNATE CONTACT #2 NAME _________________________________________________________

 FORMCHECKBOX 
 Check here if same as administrative address above

ADDRESS_______________________________________________________________________________
CITY _______________________   STATE __________     ZIP ___________ 
FAX___________________

PHONE__________________           E-MAIL* (please print clearly) _________________________________

Please indicate the following:

 FORMCHECKBOX 
 I have enclosed my $100 membership dues made payable to HAND

SIGNED: _________________________________________ DATE: __________________________

(organization’s Executive Director) 

P.O. Box # 3238, Highland Park, Michigan 48203    p�hone (313) 963–6601    fax (313) 963–6851    www.handetroit.org    











( Please note: Due to the large number of individuals and organizations we communicate with, HAND uses the email service “Constant Contact”. By giving your email address here you agree to have it added to this service. Be assured that your email address will only be used to send you information pertaining to HAND. Constant Contact will not sell or give away your email address. For more information about Constant Contact, please visit their website at � HYPERLINK "http://www.constantcontact.com" ��www.constantcontact.com�. 








