
ORANGE COUNTY  
CONTINUUM OF CARE BOARD 
CANDIDATE INTEREST FORM 

ATTACHMENT A 

Date: 

Name: 

Agency: 

1. Please select the seat you are interested in filling

McKinney-Vento Representative 

Veteran Representative 

Emergency Solutions Grant (ESG) Entitlement Jurisdiction or Funded Agency/ Recipient Agency 

At-Large Seat: Affordable Housing Development Background and Expertise 

At-Large Seat: Expertise on Homeless Services and/or Subpopulation focus: (please check one) 

Black, Indigenous, and People of Color (BIPOC) 
Diversion 
Families 
LGBTQ 
People with disabilities 
Prevention 
Rapid Rehousing 
Transitional Aged Youth 

    At-Large Seat (with no focused area of expertise) 

2. What is your interest in serving on the Continuum of Care Board?



3. Provide a summary of your experience with the Continuum of Care. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. Provide your experience and perspective on the Homeless Service System, Housing First, and 
Homeless Policies relevant to the Continuum of Care. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Summarize your Coordinated Entry System and Homeless Management Information System 
experience. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



6. Please disclose any interest in all programs and agencies in which you have an interest in, financial 
or otherwise, whether as owner, employee, consultant or contractor. This section is not intended 
to screen for disqualification but is used to ensure mitigation of future potential conflicts of 
interest and will be taken into consideration in your application. 

 
 
 
 
 
 
 
 
 
 
 
 
 

7. If applying for an At-Large Seat that represents a specific area of expertise or population with 
unique service needs, please explain your past experience and work towards ending homelessness 
utilizing your experience and expertise.  
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