River Valleys CoC (MN-502)

CE Partner Role & Contacts Summary
Email to: |Referra|s@RiverVaIIeysCoC.oré Add rows or sheets as needed.

Agency Name:

Role(s) of your agency. Check all that apply:

Access Site
Housing Assessment Site
Housing Provider - Eligibility Criteria Addendum REQUIRED

Primary CES contact:
Name Title Email Address HMIS user
(Yes or No)
Yes
Please enter the names, titles, and email addresses of all CES staff at your agency.
Name Title Email Address HMIS user
(Yes or No)
Yes
Yes
Yes
Yes
Yes
Yes
Homeless projects or programs affiliated with your agency in the River Valleys CES:

Name Type (Access, Location (where someone would access New
Assessment, Navigation, | this project/program) program
or Housing Program) (Yes /No)
Housing Program Yes
Housing Program Yes
Housing Program Yes
Housing Program Yes
Housing Program Yes
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