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SIOUXLAND HUMAN INVESTMENT PARTNERSHIP 

 

Siouxland Human Investment Partnership (SHIP) is the Empowerment and 

Decatgegorization Board for Woodbury County, Iowa. 

 

• Empowerment is a State of Iowa initiative that was established through legislation in 

1998.  The legislation allowed communities to form local governance boards to 

develop a community plan for early childhood.  The focus of Empowerment is 

currently children ages 0-5. 

 

• Decategorization (Decat) is a legislative initiative that allows unique planning and 

funding opportunities.  SHIP has evolved to position itself as a collaborative board 

that isw capable of administering initiatives involving Education, Health, Juvenile 

Justice and Human Serivces for pre-birth to death. 

 

SHIP is a non-profit 501(c)(3) corporation registered in Iowa.  As Empowerment  Area 

Coordinator, the SHIP organization is also a governmental entity established in Iowa 

Code 28.6(5). 

 

VISION 

Our community will provide opportunities for individuals and families to be healthy and 

resilient contributors to society. 

 

MISSION 

To provide leadership in response to identified community needs and collaboratively 

provide for the delivery of health, education, public safety and human services in 

Woodbury County. 

 
APPLICATON PROCESS 

Applications will be accepted throughout the year at the SHIP office located at:  Room 200, 1520 

Morningside Avenue, Sioux City, Iowa 51106-1780.  New applications will be presented to the Board of 

Directors for review and consideration.  Applicants will be notified of the Board’s decision. 

 

MEMBERSHIP TERMS 

SHIP Board Member terms are for 3 years.  The membership can be renewed at the expiration of the 

designated term. 

 

MEETINGS 

The SHIP Board meets on the third Friday of every month, at Noon – 

Northwest Area Education Agency, 1520 Morningside Avenue, Sioux City, 

IA.  The length of meetings is normally 1 to 1½  hours. 
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APPLICANT INFORMATION 

 

Name:        

Address:        

Phone Numbers:  (work):           (home):          (mobile):        

Representing Organization:        

Background Information about Organization:        

Position/Employment with Organization:         

Reason for interest in a board membership:        

 

Signature:           

Date:        

 

Please attach any other applicable documents or information.   

Submit application by e-mail to:  jfrance@nwaea.com, or mail form to:   

SHIP                                                                                                                                           

1520 Morningside Avenue                                                                                                           

Sioux City, Iowa 51106-1780. 

mailto:jfrance@nwaea.com
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