
BHPC Membership Criteria 
The goal of the BHPC is to strengthen homeowner assets and neighborhood stability in the Baltimore area by helping troubled borrowers and by increasing homeownership education and other resources that foster good consumer borrowing choices and long-term financial and homeownership success.  BHPC promotes policies, programs and dialogue consistent with our core beliefs (attached).  
Criteria:
For Non-profit and Community Based Organizations and Public Agencies:

· Located within the neighborhoods where they work and/or work in partnership with community based organizations.
· Focus on neighborhood revitalization, individual asset-building, and homeownership preservation.
· Have significant community/resident representation on their Board of Directors and/or organization staff.
· Maintain a track record of partnerships with other organizations/institutions in the area or nationally that work on similar issues.
· Can demonstrate the complementary nature of their work and business practices with BHPC goals and core beliefs.
For For-profit Organizations:

· Track record of partnerships with non-profit and community based organizations.
· Significant presence within low income neighborhoods and those facing foreclosure issues.
· Demonstration of BHPC non-profit/community based organizational support and business practices consistent with BHPC core beliefs.

Individuals are not eligible for membership in BHPC.
Membership Expectations
BHPC Members:
· Regularly attend monthly BHPC meetings
· Actively participate on BHPC committees and subcommittees

Membership Application:
If you are interested in joining the BHPC, please submit the following brief application by email to ATTN: BHPC Membership Team, c/o Felix Torres, ftorres@nhsbaltimore.com.  The BHPC executive committee will review it and a member will contact you about your membership status within two weeks.

Baltimore Homeownership Preservation Coalition

2007 Application for Membership
Based on the Network’s membership criteria, are you applying as: 



_____Local Non-profit



_____Community Development Corporation



_____Faith-Based Institution



_____Local/Regional Advocacy or Consumer Protection Organization


_____Local Community Reinvestment Coalition

______Community Development Consulting Firm
______National or Regional Nonprofit Financial or Technical Assistance Intermediary
______National or Regional Non-profit

______Private Financial Institution

______Private, For-Profit, Corporation serving the Housing & Community Development Sector

______Public Agency 

______Foundation

______Professional Association

______Other Organization (please describe) 

Organization:___________________________________________________________________

Contact:______________________________  Title:___________________________________

Address:   _____________________________________________________________________

City, State, Zip:_________________________________________  

Phone: ______________________________   Fax: ____________________________________

E-mail: _______________________________ Web site: _______________________________

Year founded:___________________  Geographic area served:___________________________

Please provide a brief description of your organization, including information on nonprofit housing and community development activities. (Please include your organization’s mission statement if applicable.)

Please describe how your organization can advance the goals and core beliefs of BHPC.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Please indicate which committees you are interested in joining:
□
Marketing

□
Membership

□
Megaphone Project

□
REO/Lender Partnerships

□
Refinance Safely Initiative

□
Policy Committee

□
Housing Counseling Training

□
Enforcement

Please provide the name of the person designated to represent your organization to the BHPC

Name






Title







Contact

Please provide the name of an alternate person who will represent your organization in the absence of the designated person listed above:

Name






Title







Contact

Please return completed form to:

Felix Torres, ftorres@nhsbaltimore.org
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