
1 

Reaching Home: Community Advisory Board 

New Member Application Form – 2024 

Profile 

Name: 

Organization: 

Phone: 

Email: 

I represent the following sectors (check all that apply): 

☐ Individuals with lived experience of homelessness

☐ Indigenous Peoples and organizations

☐ Youth and youth-serving organizations (including child welfare agencies)

☐ Organizations serving people experiencing homelessness

☐ Organizations serving seniors

☐ Organizations serving women and families fleeing violence

☐ Newcomer-serving organizations

☐ The Hastings County business community

☐ Police and correctional services

☐ Health organizations, and organizations focused on mental health and addictions

☐ Veterans-serving organizations
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In 200 words or less, please explain why you wish to be a member 

of the Reaching Home Community Advisory Board (CAB) 
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