NYC Continuum
CoC of Care

2023 Performance Quality Improvement (PQI)
Membership Application

Instructions:

1. Answer each of the questions below using Garamond 12-point font.
2. Do not exceed the space provided.
3. Submit this form to dsshmis@dss.nyc.gov by Close-of-Business (COB) January 31, 2023

Applicants will be notified of the CoC’s decision by mid-February 2023

Name of Applicant

Organization Name

Position/Title of Applicant

Email Address of Applicant

Phone Number of Applicant

Designation (e.g., provider seat, at-large, etc.) if a member of the CoC Steering Committee

Project Application(s) Name(s)

Contract Number(s) Identification/Grant Award Number(s) (First 6 digits only. e.g., NY8675)

1. Why do you want to be a member of the PQI Workgroup?
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