Butte Countywide Homeless Continuum of Care
CoC Council Member Nomination Form

Name of person being nominated:

Phone: Email:

Title and Agency (if applicable):

Service Area: Please select up to two categories in which the person might serve as a council representative.
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What expertise would this individual bring to the council?

Name of person making nomination (if different from nominee):

Phone: Email:

NOMINATIONS DUE DECEMBER 20, 2019

Submit Nomination Via Email
Or save and return form to the following individuals:
Marie Demers - marie.demers@chicoca.gov

Anastacia Synder - als@catalystdvservices.org
Meagan Meloy - mmeloy@bcoe.org
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