DC HIV Prevention Planning Group
2013 Membership Application

Name:      

Home Address
	[bookmark: Text2]Address Line 1:       

	Address Line 2:       

	City:       
	State:       
	ZIP code:       
	Ward:       



Mailing Address (if different from “Home”)
	Address Line 1:       

	Address Line 2:       

	City:       
	State:       
	ZIP code:       



[bookmark: Text5][bookmark: Text6][bookmark: Text10]Telephone:      |_| Home:           |_| Office:           |_| Cell:      
(Check the box next to your primary number)

[bookmark: Text9]Primary E-Mail Address:      

Secondary E-Mail Address:      

[bookmark: Check1][bookmark: Check2]Are you currently an alternate to a member of the DC HPPG?     Yes |_|     No |_|

In the last year, how many DC HPPG Meetings have you attended?      

---------------------------------------------------
Applications will be evaluated through an objective process, and will be “blinded,” where this first page containing your name and contact information will be removed from the rest of application before scoring. Reviewers will only be given the pages that follow, including your personal statement.

Submit your application by no later than close of business on Friday, June 21, 2013 to Donald Babb, by email to Donald.babb@dc.gov, or by FAX to (202) 671‑4860. 

For questions about submissions, call Donald Babb at (202) 671‑4900.
[image: HPPG]
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To achieve the CDC’s requirement of parity, inclusion, and representation, the PPG seeks members who represent the full range of the local HIV/AIDS epidemic: to include a wide range of HIV service providers, and groups with high rates of HIV infection.
Therefore, we ask the following information about your demographics and experience. This will assist the PPG in evaluating your application to achieve balanced representation during the member selection process.


Demographic Information: Double-click on the appropriate boxes to enter  an “X” 

[bookmark: Text15]Gender:
[bookmark: Text16][bookmark: Text17]|_| Male     |_| Female     |_| Transgender-MTF     |_| Transgender-FTM     
	|_| Decline to state

Sexual Orientation:
|_| Homosexual     |_| Heterosexual     |_| Bisexual     |_| Decline to state     
	|_| Other (specify)      
Are you open about your sexual orientation?      |_| Yes     |_| No

Age:     |_| 13-19     |_| 20-29     |_| 30-39     |_| 40-49     |_| 50-59     |_| ≥60

HIV Status:	Are you a person living with HIV/ AIDS?
     |_| Yes     |_| No     |_| Don’t Know     |_| Decline to state
If yes, are you open about your status?     |_| Yes     |_| No
[bookmark: Text28]
Race/Ethnicity:
[bookmark: Text30]|_| American Indian or Alaska Native     |_| Asian     |_| Hispanic/Latino     |_| White     
|_| Black/African-American     |_| Native Hawaiian or other Pacific Islander     
|_| Other (specify)      

Affiliations, Expertise & Representation: Enter an “X” in each appropriate box below

	Affiliation: Check all that apply to you. 
Specify the agency and your role for each.
|_| None (Individual)
|_| Academic/Research Institution
Organization and role:      
|_| Community-Based Organization
Agency & role:      
|_| Faith-Based Organization
Agency & role:      
|_| Government Agency
Agency & role:      
	|_| HIV/AIDS Care/Treatment
Agency & role:      
|_| HIV Prevention Services
Agency & role:     
|_| Mental Health Services
Agency & role:      
|_| Substance Abuse Services
Agency & role:      
|_| TB, Viral Hepatitis, or STD Services
Agency & role:      
|_| Other (specify)      

	Expertise: Choose up to three (3) areas of expertise that apply to you.
|_| Behavioral/Social Sciences
|_| Epidemiology
|_| Health Planning
|_| HIV/AIDS Care
	|_| Mental Health
|_| Prevention with Positives
|_| Prevention with Negatives
|_| Program Evaluation
|_| Substance Abuse Treatment
|_| Other (specify)      

	At-Risk Community Representation
Choose ONLY one (1) risk group to which you belong or with which you work:
|_| Injection Drug Users who are also Men who have sex with men (MSM)
|_| Injection Drug Users who are not MSM

Men who have sex with men (MSM)
|_| Black MSM
|_| Latino MSM
|_| White MSM
Heterosexual
|_| Black Heterosexual
|_| Latino Heterosexual
	Additional Representation
Choose up to three (3) groups to which you belong or with which you work:
|_| African Immigrants
|_| Deaf/Hard-of-hearing
|_| Homeless
|_| Incarcerated/ Ex-offenders
|_| People Living with HIV/AIDS
|_| Seniors (≥60)
|_| Sex Workers
|_| Teens/Young Adults (13-24)
|_| Transgender Community
|_| Other (specify)      




PERSONAL STATEMENT: Please write a personal statement below, or on a separate sheet of paper, describing:
1. Your experience with HIV prevention and/or care issues;
2. Any experience with advisory groups or community planning;
3. Your knowledge of the District’s Jurisdictional HIV Prevention Plan and/or 
the National HIV/AIDS Strategy;
4. Why you want to be a member of the HIV Prevention Planning Group; and,
5. How the PPG would benefit from your membership.

The statement should not exceed 2 (two) pages.
Personal Statement
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