
The Mission of the Housing Action Coalition is to educate, advocate, and raise awareness while providing 
a cohesive coordinated response to homelessness and the issues related to it such as affordable housing 

throughout Waukesha County. 

Provider Collaborative Membership 
Memorandum of Understanding 

 

Between the Housing Action Coalition of Waukesha County, Inc. (HAC) 

And 

_______________________________________ (member) 

This agreement is for the implementation and administration of the Wisconsin Balance of State 
Continuum of Care (WIBOSCOC), Wisconsin Division of Energy, Housing, & Community Resources 
(DEHCR), and United States Department of Housing & Urban Developmnet (HUD) programming in 
Waukesha County. The Provider Collaborative of the HAC is a collection of agencies, organizations, and 
individuals that are committed to ending homelessness in our community. Each member provides 
homeless prevention, intervention, and supportive services in the community to assist individuals and 
families move to stable housing.  HAC and members promote community-wide collaboration to deliver 
housing and supportive services to meet the specific needs of those who are experiencing homelessness. 
HAC and members promote the utilization of these programs as well as mainstream resources for 
households to move into stable housing and self-sufficiency. 

As a member of the LCOC, I agree to the following: 

• To maintain active participation in the HAC by paying annual member dues. 
• To maintain active participation in the HAC by attending 4 Provider Collaborative meetings per 

year. 
• To vote on HAC and WIBOSCOC matters as necessary. 
• To express the views of the member agency or organization for which I am representing. 
• To participate in a committee in support of HAC’s collaborative mission. 
• To advocate on behalf of those who are experiencing homelessness. 
• To coordinate with HAC in order to meet requirements set by the WIBOSCOC, DEHCR, and HUD. 

 

_____________________________________________________ __________________________ 
Representative Signature      Title 
 
_____________________________________________________ __________________________ 
Representative Name       Member 
 
_______________________ 
Date 
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