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	District of Columbia HIV Prevention Community Planning Group

Membership Application: October 2009


All information provided on this application is confidential and will be used for the sole purpose of selecting members of the HPCPG. Type inside the grey boxes; they will expand as you write. Save the file with a new name that includes your last name. Please submit a Word file by e-mail and by fax using the instructions provided at the bottom of this form.
Name:      
Mailing Address:       

Address Part 2:     







Ward:      
Phone/s   Home:                    

Office:      
E-Mail Address:      
Are you currently an alternate to a member of the HPCPG?      Yes
   No
PERSONAL STATEMENT: Please attach a personal statement explaining
(1) Why you want to be a part of HPCPG; 
(2) What you feel you would bring to the group, such as life experience, skills/knowledge or expertise in behavioral science, epidemiology, evaluation, HIV prevention, community mobilization, and 

(3) How you would liaison or work with the group whose perspective you would represent on the HPCPG.
The statement should not exceed two pages.

Expertise/Experience – Do you have professional training and/or experience in any of these (check all that apply? 

   Behavioral & Social Sciences     Epidemiology      Program evaluation   
   Health Planning      HIV Prevention      Community Mobilization     Community planning
Demographic Information: The following information is requested to assist the HPCPG in evaluating your application with respect to inclusion and representation of communities affected by the HIV/AIDS epidemic. Enter an “X” in the appropriate boxes
Your Age:
  13 to 18
  19-24
   25-34
   35-44
   45 or older

Gender:     Male
   Female
   Transgender

HIV Status:    Negative     Positive    Unknown      Decline to state

Sexual Orientation:     Heterosexual     Gay      Lesbian     Bisexual
   Decline to state
Ethnicity:    Hispanic/Latino      Non-Hispanic/Latino

Race (Choose more than one if applicable):

   Black/African American   
    White
   Asian   
   Native Hawaiian or Other Pacific 
Islander       American Indian or Alaska Native
   Other (describe)     

 FORMTEXT 
  

 FORMTEXT 
  

 FORMTEXT 
  

 FORMTEXT 
  

 FORMTEXT 
  

 FORMTEXT 
  

 FORMTEXT 
      

Representation
Please identify the group whose perspectives you identify with personally or as a community advocate. Choose no more than one.
   Males who have sex with males 

   Males who have sex with males and inject drugs

   Males or females who are injection drug users
   Heterosexual males or females
For the following groups, which are not identified by risk behavior, please indicate if your feel you can represent the perspectives of any group of these groups. Choose no more than one.
	   Adolescents/Young Adults (13-24)
   Faith Community
   Seniors (50 or older)
   Transgender

   Sex Workers
   African immigrants


	   Homeless

   Incarcerated/Ex-Offenders
   Physically or Mentally Handicapped
   Deaf/Hard of Hearing


   Other (describe):      


Briefly describe your involvement, experience or knowledge of the HIV prevention needs of the populations you selected from the two previous lists (up to 3 lines of text):      
Are you employed by, or closely associated with, any of the following (check all that apply)?

	   a community-based organization that provides HIV prevention services
   a faith-based organization
   a university or research center
	   a community-based organization that does not provide HIV prevention services
   a hospital, clinic or other health care providers
   a national health or social services organization


Is your current employment HIV/AIDS related?    Yes     No.  
If the answer is yes, briefly describe your responsibilities (up to 2 lines):      
Affirmation of Membership Commitment 
1. I am committed to the community planning process and its results

2. I will attend all regular meetings and special meetings of the HPCPG from beginning to adjournment. I understand that failure to participate in 75% of regular meetings may result in my removal from the HPCPG. (Currently the HPCPG meets six times a year.)
3. I will represent the perspectives of a specific HIV risk population 

4. I will serve as a liaison to the communities whose perspectives I reflect, bringing the communities’ ideas and needs to the HPCPG and communicating the work of the HPCPG back to the community

5. I will make recommendations considering the community as a whole rather than just my special interests or personal perspectives. 

6. I will to read and support the HPCPG’s policies and procedures.

7. I will serve on at least one HPCPG committee and complete assigned tasks.

8. I will disclose any conflicts of interest I may have relative to issues that come before the HPCPG. 

I understand that my membership in the HPCPG will require a significant commitment of time, including attendance at six HPCPG meetings a year as well as committee meetings, and time for reading and reviewing materials in preparation for meetings. I understand that the meeting schedule could be changed at any time with the approval of the members.

The currently scheduled meeting times do not present a barrier to my participation. I have considered my personal and professional commitments/obligations and do not foresee them as a barrier to my full participation on the HPCPG. 

I give permission to share any of the information contained in the answers to the questions in this application form with the full HPCPG membership for the purpose of membership approval.

I certify that all statements and representations made in this application are true and correct. 
Dated:
     



Signature 












Name (Printed) 










Recruitment is conducted on an ongoing basis and applications are reviewed twice a year. The deadline to apply for this round of member recruitment is October 26, 2009.  Applications received after ​that date will not be considered.

Please e-mail your completed application to donald.babb@dc.gov . 
Submitting it by e-mail will facilitate the review process.  
In addition, fax your signed application to at (202) 671-4860
Questions should be directed to donald.babb@dc.gov    or (202) 671-4900 
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