
Coalition to End Homelessness in Wichita/Sedgwick County 
Membership Application 

Last Revised 9.12.25 

The Membership is comprised of broad group of organizations dedicated to carrying out the 
Coalition’s mission and achieving its vision. These organizations do the work of ending 
homelessness, strive to improve the effectiveness of the overall homelessness system, and 
make all operational decisions affecting the homelessness system. 
 
Responsibilities of a CoC Voting Member: 

• Vote on the overall policies and procedures of the homelessness response system and 
how the Coalition governs itself.  

• Participate in the Coalition Committees and Workgroups, PIT Count planning and the 
PIT Count itself, Collaborative Street Outreach, and all Coalition-supported events.  

• Adhere to the Coalition’s Code of Conduct, Conflict of Interest, and Recusal Policies 
found in section and general expectations of respect towards the Coalition, its members, 
and people currently and formerly experiencing homelessness 

• Participate in the annual Coalition planning cycle (Needs-Gap Analysis, Implementation, 
& Review) 

• All responsibilities as defined in the 2026 Governance Charter, 3.A.  
 

Organization Name:            

Organization Address:           

              

              

Organization Mission:            

              

              

 

Why does your 
organization want to 
join the Coalition? 
 
 
Will your organization uphold the mission and vision of the Coalition? Yes [ ]      No [ ] 
 
Each Coalition Member must appoint an organizational representative that can make decisions within the 
organization; that representative must attend all formal Coalition Membership meetings.   
 

Organization Rep:            

Email Address:            

Phone Number:            

 

Executive Director Signature:       Date:    
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