
        CIS# __________________________ 

MUTUAL EXPECTATIONS AGREEMENT FORM 

Participant’s Guide to Housing Search with One Charlotte Coordinated Entry Process 

____I agree to meet with my housing advocate/case worker approximately ____ time(s) per _________ for an 

hour or for another mutually agreed upon time. 

____Both I and my housing advocate/case worker will create a strategy to help locate permanent housing, 

which takes into account all of the housing resources available. During each appointment, I will work together 

with my advocate/worker to set individual goals. 

____I agree to make phone calls to housing authorities, landlords, and property owners and to complete rental 

applications. If I need assistance in completing these tasks, I will inform my advocate/worker that I need his/her 

assistance. 

____I agree to complete and follow a budget and savings plan designed by me and my advocate/worker, in 

order to enhance my independence and to achieve self-sufficiency to ensure I am able to maintain my housing 

once funding has ended. 

____My advocate/worker will keep a hard copy file for me, which includes copies of applications and other 

housing search-related material. I will also keep a file for my personal records and future use. 

____My advocate/worker will work with me to obtain stamps and envelopes, as well as access to a copy 

machine, fax machine, and telephone for all housing-search related business, as needed. 

____Housing advocate/worker may be available to view apartments and attend meetings pertaining to my 

housing search, as long as advance notice is given and an agreed upon time/date can be established. 

MUTUAL EXPECTATIONS 

____All services provided by One Charlotte Coordinated Entry Process and participating agencies are free of 

charge. 

____My advocate/worker and I should treat each other with respect and work to build good communication. 

____Both parties agree to be prompt to meetings and prepared for the time together.  Both parties agree to call 

ahead if the meeting needs to be rescheduled. 

____If I experience difficulty with the One Charlotte Coordinated Entry Process, I understand my right to use 

the participant grievance procedure.  (Please refer to Participant’s Rights/Grievance Form) 
 

________________________________________  _____________ ________________________________________ ___________ 

(Participant Signature)           (Date)  (Worker Signature)             (Date)  


