MEMBERSHIP APPLICATION

North Dakota Community Planning Group mission is to develop and design a comprehensive HIV prevention plan targeting defined high-
risk population with scientifically based prevention interventions that are responsive to the identified needs of these populations.

North Dakota CPG continually pursues collaborative efforts in education, cultural awareness,
and elimination of the stigma of HIV/AIDS.

All of the information obtained in connection with the nomination/application forms and the selection process to the
North Dakota Community Planning Group for HIV Prevention (CPG) will be strictly confidential and not disclosed without
the applicant’s consent

Name Date

Business Address Residence Address

City State Zip Code County [ ] Urban
[ ] Rural

Home Phone Work Phone Email

Employer Occupation/Job Title Length of time in position

1. To ensure that membership reflect the characteristics of the current and projected HIV disease in North Dakota,
please identify yourself as follows:

Gender Race Ethnicity Age
[] Male [ ] Native American [ ] Hispanic
[ ] Female [] Black [ Not Hispanic
[ ] Asian
[ ] White
[] Other
2. Please indicate if any of the following groups apply to you. Check all that apply.
[ 1 Person living with HIV or AIDS (PLWH/A) [ ] Affected by HIV through loss
[ 1 Family member of PLWH/A [ HIV prevention worker
[] Gaylleshian/bisexualltransgender [ ] Work(ed) with injecting drug users
[ Current/former injecting drug user [ ] Healthcare professional
[] Current/former alcohol and/or substance abuser
[] Current/former youth at risk
3. Please indicate if you are, or have been a member of one of the following groups. Check all that apply.
[ ] Sex worker/sold sex [ ] Homeless
[ ] Partner of PLWH/A [ ] Institutionalized

[] Partner of Injecting drug user [ ] Migrant/seasonal farm worker




If selected to the CPG, will you be willing to disclose your sexual orientation or HIV serostatus?

[ ] Yes [ ] No

If Selected to the CPG, will you be able to attend five or six meetings during the year?
(Meetings start in November and end in September)

[ ] Yes [ 1] No
Would you be willing to serve on the CPG for more than one year?
[ ] Yes [ 1] No

Briefly indicate why you are interested in serving on the CPG. What can you offer the CPG? How would your
involvement provide a necessary perspective on HIV prevention issues? Attach additional sheets if necessary.

Call (701) 328-1059 for additional information

Please return application to the CPG Coordinator
North Dakota Department of Health
2635 E. Main Avenue
Bismarck, ND 58506

Revised October 2009



