The Tri-Jurisdictional Collaborative

on Homelessness 

City of Atlanta, DeKalb County and Fulton County

Tri-J Advisory Board Nomination Form

(Please Print)

	Name
	

	Address
	

	City                                                 
	

	Zip Code                      
	

	Phone No.
	

	E-mail                                            
	

	Fax  
	

	Tri-J Funded Agency’s Affiliation
	

	Positions Held  
	

	Dates
	

	No. of Years
	

	Please state your experience with a non-profit service organization
	


*Please attach Resume/Vitae and One-Pager

	
	Yes
	No
	
	Yes
	No

	Willing to serve @ a 2 year term
	
	
	Familiar with grant processes
	
	

	18 years or older
	
	
	Familiar with outcome performances
	
	

	United States Citizen
	
	
	Familiar with human service processes and/or methods
	
	


	Nominated by                                          
	

	Agency
	

	Date submitted                    
	

	Received By
	

	Date
	


Section to be completed by nomination committee:
	
	Yes
	No

	Candidate submitted all required materials
	
	

	Candidate Meets all requirements
	
	

	Candidate available to be interviewed by committee
	
	

	Candidate does not meet requirements
	
	


Verified By: 








 Date: 


[image: image1.png]



