Participation Form

_______________________

PROJECT HOMELESS CONNECT 2009

December 2, 2009

10 – 2

The Salvation Army, Alton

_______________________

Service providers are invited to participate in an event

rehearsal on December 1st from 2-4 p.m.  and encouraged to 

arrive by 9 a.m. on December 2nd. 

Participating Agency Information

Name(s): _____________________________________________________

Agency: ______________________________________________________

Address: _____________________________________________________

Phone: __________________________
Fax: _____________________

Email(s): _____________________________________________________

Service(s) you will provide: ______________________________________

_____________________________________________________________

Special considerations (accessibility, privacy, # tables / chairs): __________

_____________________________________________________________

Please attach copies of any written material that you wish to share at our Information Station. 

Project Homeless Connect links homeless individuals to services that may include medical treatment, substance abuse and mental health counseling, legal services, employment assistance and other social services. These services are coordinated in a centralized location with the ultimate goal of housing and self-sufficiency.

For more information about Project Homeless Connect 2009, please contact DeWayne Sanders of Chestnut Health Systems at (618) 877-4420 or DaSanders@Chestnut.org.
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