Application Directions
Iowa Council on Homelessness

About the Application Process: Appointments to the Iowa Council on Homelessness are made by the Governor’s Office of Boards & Commissions. The Iowa Council on Homelessness recommends applicants to this office. 

The Nominations Committee of the Iowa Council on Homelessness reviews all applications. Recommendations are made on the basis of many factors. The council is required to strive for balance in membership, including by gender, geographic representation, and political affiliation. The council is also required to reserve certain positions for representatives of specific stakeholder groups. For example, some positions are reserved for consumer representatives—i.e., those who have either experienced homelessness themselves, or have a family member that has experienced homelessness. Staggered two-year terms generally expire in June of each year, so there may be more positions open at that time. 
You will receive further notification only if you are selected. Otherwise, your application will be kept on file for a period of two years.
Directions: Applicants may begin the application process in two ways. First, an applicant may submit an application directly to the Governor’s Office of Boards and Commissions. This can be done online through the Open Up Iowa site at https://openup.iowa.gov/. Alternatively, a paper application form may be obtained from and submitted to:

Boards and Commissions

IGOV

State Capitol

Des Moines, IA 50319

Fax: 515-725-3528

Phone: 515-725-3504

Alternatively, an applicant may also begin the application process by submitting this Application Form below directly to the Iowa Council on Homelessness. Inquiries and applications may be sent to:
Amber Lewis

Homeless Programs Manager
Iowa Finance Authority

2015 Grand Avenue

Des Moines, IA 50312

Amber.lewis@iowa.gov 
515-238-1930

Applicants may be asked to follow up with additional information. 
Application Form

Iowa Council on Homelessness

Name:  
Gender:  



Age:   

Complete mailing address:  
Phone:                        Work:                        Cell:  
Fax:   
E-mail address:   
Ethnic or cultural minority or person with a disability: (please specify)
Political Affiliation:  
Categories of Membership:

Please check the one or two subpopulations you fit into or will represent the interests of (if any) at the meetings: (Note-double click on the box to open and check the box)
 FORMCHECKBOX 
Serious Mental Illness
 

 FORMCHECKBOX 
Substance Abuse
 FORMCHECKBOX 
Veterans




 FORMCHECKBOX 
HIV/AIDS

 FORMCHECKBOX 
Domestic Violence



 FORMCHECKBOX 
Youth (under age 18)

 FORMCHECKBOX 
Older Persons (60 and over)

 FORMCHECKBOX 
I am currently or formerly homeless*
*Homeless/formerly homeless; We are very interested in having members who have personal experience with homelessness.  In order to respond that you fit into the above category, you must have personally experienced homelessness, not just work with a homeless population.   Family members of those who have lived experience of homelessness may also apply in this category.   

Please check ALL that apply: (Note-double click on the box to open and check the box)
 FORMCHECKBOX 
Local government agency (please specify)  ________________________________

 FORMCHECKBOX 
Public Housing Authority (please specify) _________________________________

 FORMCHECKBOX 
Non-Profit Organization (please specify) __________________________________ 
 FORMCHECKBOX 
Business/Business Association (please specify) _____________________________

 FORMCHECKBOX 
Other organization with interest in homelessness: (please specify)______________

(e.g. law enforcement, hospital, funder)
Agencies Represented or Board Membership(s) with experience or relation to homelessness, health, mental health, substance abuse, disability, or related issues, (Please list all relevant):

Please also provide a brief biography/resume and/or letter of interest, outlining your background and interest in serving as a member of the Iowa Council on Homelessness. 
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