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E\ FIERCELY COMMITTED TO ENDING HOMELESSNESS





2011 ECHO Independent Review Team (IRT)

Community Member Application

APPLICATION DEADINE: Friday, July 15, 2011
Thank you for your interest in participating in ECHO’s Independent Review Team! Please complete the following form for our records. The demographics section is optional; however, we encourage your completion so that ECHO can learn more about its volunteers. Thank you.
Purpose of the Independent Review Committee (IRT): 
a. To review and provide recommendations to homeless serving agencies

b. To review and rank the applications for the HUD Continuum of Care application

c. To provide an annual program review report to ECHO

There are 2 tiers of responsibility for the IRT (outlined below).

	Type of Review
	Estimated Time Commitment
	Key Tasks

	2010 Recipients
	6 hours from July to-September
	Review performance of 2010 HUD CoC funded programs and make recommendations to a designated committee of the Board of Directors.

	2011 Applicants
	25 hours between mid-August – mid September followed by three quarterly meetings and site visits
	Review and rank 2011 applications.  Review program performance and provide recommendations to a designated committee of the Board of Directors.


Your Contact Information

Name:
 






Job Title:   







Employer/School:



Preferred Mailing Address:  


Preferred Phone Number:  


Preferred Email Address:  


Please state why you are interested in serving on the IRT (100 words or less)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please outline your personal and professional experience with the homeless community and homeless services providers  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you possess the following skills (please circle your response)

Y     N        Do you currently work for, receive compensation from, or serve on the Board of an organization that receives and/or is applying for HUD CoC funding in Travis County? (If yes, you are not eligible to serve)
Y     N        A commitment to the proper distribution of HUD CoC funding to homeless serving agencies

Y     N        Ability to look holistically and regionally 

Y     N        Commitment to inclusiveness 

Y     N        Demonstrated leadership, consensus- building and problem- solving skills

Y     N        Knowledge of regional human services and broad human services issues

Y     N
     Experience in grant application review

Y     N        Experience with contract evaluation


___________________________________

Signature

____________________________________

Date

Your Demographic Information

This section is optional. All information will be kept confidential.  Please mark X in the appropriate boxes.
Gender:   FORMCHECKBOX 
 Male      FORMCHECKBOX 
  Female     
Age:        
 FORMCHECKBOX 
 18 - 24                          FORMCHECKBOX 
 25 - 36                         FORMCHECKBOX 
  37 – 44           FORMCHECKBOX 
 45 – 55

 FORMCHECKBOX 
 56 – 65                           FORMCHECKBOX 
 66 – 74                        FORMCHECKBOX 
 75+

Race:

 FORMCHECKBOX 
 Black or African American     FORMCHECKBOX 
 Caucasian      FORMCHECKBOX 
 Native American      FORMCHECKBOX 
 Native Hawaiian

 FORMCHECKBOX 
 Alaska Native                          FORMCHECKBOX 
 Pacific Islander              FORMCHECKBOX 
 Asian American      

 FORMCHECKBOX 
 Other   

Please return to Jessie Aric at jessie@austinecho.org
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