
Terms
Board Members shall serve three- year terms, unless the seat was vacated within the three year 
term. Board terms shall run January 1 to December 31 of the third year.

Responsibilities
Attend at least 75% of Board meetings and contribute to actions; 
Attend at least 50% of CoC membership meetings;
Serve on a committee of the CoC;
Participate in activities, including: the Point-in-Time Count, HMIS oversight, advocacy and public 
education efforts, project and system performance reviews, the application processes for CoC 
Homeless Assistance Grants and other funding proposals;
Seek input from and report back to the constituency the key issues, and otherwise keep aware of needs 
within the CoC. 
Board meetings are held monthly- quarterly at a minimum.

Purpose

The attached Nomination Form should be completed for all CoC Board Nominations for 
consideration by the CoC Board and submitted to– collaborativeapplicant@moboscoc.org

Request for Nominations for 
At-Large Board Member Seat

Membership of the Board includes representatives of all Regions within the Balance of State, as well 
as at-large representatives. At-large representatives should represent multiple regions, with priority 
given to sectors not currently represented on the Board. 

Current Priorities

The MO Bos CoC is the planning body that coordinates the community's policies, strategies, and 
activities toward ending homelessness for one hundred and one (101) counties of the Balance of State 
of Missouri. The Board is the primary decision-making body of the CoC and responsible for its function, 
including establishing the process for applying, reviewing and prioritizing project applications for funding 
in the annual HUD Homeless Assistance CoC Grants competition.

We are currently recruiting for representation from the following sectors:

• Non-CoC Funded Agencies/Organizations
• Law Enforcement
• Hospitals
• School Administration/Homeless Liaisons
• Service Organizations led by and who serve Black, Brown, Indigenous, and other people of color, 

and/or LGBT persons
• Public Housing Authorities



At Large Board Seat Form

_____________________________________________________________________  Name:  

Funding :  _____________________________________________________________________ 

Agency or Organization: ___________________________________________________________________ 

Title: ______________________________________________________________________ 

Address/City/Sate/Zip: ________________________________________________________ 

____________________________________________________________________ 

Email: ____________________________________________________________________ 

Provide a biography stating the nominee’s qualifications and any populations they may represent.

Nominator Name: ____________________________________________________________________ 

Nominator Agency: ___________________________________________________________________ 

Nominator Email: ____________________________________________________________________ 

Nominator Phone: ____________________________________________________________________ 

Is the Nominator aware of this nomination? ________________________________________________

Check this box if you are running for re-election for an At-Large Seat: 

Complete this section if you are nominating on behalf of another:
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