   
  
      
For Organizations:
We provide reliable information
about issues surrounding
homelessness, specifically
issues that are often outside
of the mainstream discussions.
We organize people to promote
and defend your causes.
We offer insight for becoming
active in the movement to end
homelessness in Cincinnati.
You'll become a part of a local
network of organizations and
people committed to ending
homelessness.
Our members are given the
support of GCCH as well as a
network of organizations.

For Individuals:
We provide education to debunk
the stereotypes of those
experiencing homelessness.
We provide a forum for citizens
to connect and work together to
end homelessness.
GCCH advocates for action and
legislation to end homelessness
and support your organization.
GCCH has wide lens focus on
the issue of homelessness and
is inclusive of all populations
when looking for a solution.
GCCH inspires a new
generation of activists through
the thousands of people
reached through Speakers
Bureau and Streetvibes.

     

* Please fill out this form completely

Organization's Name ___________________________________________________
Executive Director _______________________Email_________________________
Other Authorized Agent _______________________Email_____________________
Address______________________________________________________________
Webpage ________________________________ Phone ______________________
About how many people does your
organization serve in one year?
______________________________
Number of people employed by
your organization:
Full-time______ Part-time_______
How many volunteers does your
organization have annually?______

Would your organization be interested in
hosting or participating in an education
event?
_____________________________________
Would your organization be interested in
sponsoring an edition of Streetvibes?
_____________________________________
Would your organization be interested in
hosting a fundraiser for the
Coalition?____________________________

Which other organization would you like to refer for joining the Coalition?
_____________________________________________________________________

What type of services does your Organization offer? Check all that apply.
____Single Men's Shelter
____Single Women's Shelter
____Family Shelter
____Young Adult Shelter
____Children's Shelter
____Transitional Housing
____Supportive Housing
____Non- Subsidized Affordable Housing
____Non PSH Subsidized Housing
____Housing First
____Rapid Rehousing
____Soup Kitchen
____Food Pantry
____Payee Service
____Detox
____Street Outreach
____Addiction Recovery
____AA/NA Support Group
____Advocacy
____Research

____LGBTQI Services
____Mental Health
____Physical Disabilities
____Mental Disabilities
____Employment Services
____Education
____Young Adult Service
____Services for Children
____Case Management
____Counseling
____Faith/Spiritual Services
____Emergency Rent Assistance
____Emergency Utility Assistance
____Other (Please Indicate)
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

Step One: Find yout Organization's Annual Budget Amount.
Step Two: Pay the amount you can between the range associated with your Annual Budget.
Annual Operating Budget: _________________

