
 

 

 

 

Northern Panhandle Continuum of Care Youth Advisory Board Agreement 

1.)​ Purpose & Mission: The Youth Advisory Board (YAB) is a committee of the Northern 
Panhandle Continuum of Care Board of Directors.  The YAB aims to provide the 
Northern Panhandle Continuum of Care (COC) with perspectives, insights, and 
recommendations from youth with a focus on homelessness and housing instability. 
Members of the Youth Advisory Board represent an array of diverse backgrounds and 
experiences which will assist the COC in assuring an effective and responsive system for 
young people in our community.     
 

2.)​ Roles & Responsibilities:  
As a Member of YAB, I agree to:  

●​ Attend at least 3 meetings per year or 75% of scheduled meetings.  
●​ Assist with YAB recruitment efforts. 
●​ Actively participate in discussion and provide constructive feedback 
●​ Represent the interest of youth in the community.  
●​ Participate in training and COC sponsored events. 
●​ Assist with the development of the Coordinated Community Plan.  
●​ Review, assist with recommending and developing policies to the COC. 
●​ Review grant proposals and provide feedback to the Rank and Review 

Committee. 
●​ Troubleshoot challenges, serve and advocate for young people.  
●​ Build trust and community with young people.  
●​ Adhere to all safety, behavioral, and, if applicable, social media. 

 
3.)​ Confidentiality  

I understand that I may have access to confidential information regarding the Northern 
Panhandle Continuum of Care’s programs, projects, or sensitive discussions. I agree not 
to disclose this information to outside parties. 
 

4.)​ Term of Service  
My term as a member of the YAB is for __________ year(s), beginning _________ and 
ending _____________ 

5.)​ Compensation/Benefits  
In recognition of my time, I will receive ___________________________________ 
(hourly rate, stipends, gift cards or community service hours) 
 



 
 
 

6.)​ Termination 
I understand that I may resign at any time by providing written notice to the NPCOC 
Board of Directors.  The COC Board of Directors reserves the right to terminate my 
membership if I fail to meet attendance requirements or violate the code of conduct. 

 
 

Signatures 
 
Member Name: _____________________ Signature:____________________ Date: _________ 
 
 

NPCoC Board 

Representative: _________________Signature: ____________________ Date: ________ 


