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Membership Application
Oregon’s HIV/Viral Hepatitis/STI Integrated Planning Group
Please keep your answers brief and informative, and complete the entire application.  If you need assistance to complete this application, please contact Warren Scott (information on back page of this application).  The following information is being requested in order to have membership that reflects the HIV epidemic in Oregon. Your personal information will not be shared with the general membership. To the best of our abilities, your responses will be kept confidential. 
	Name
	 FILLIN   \* MERGEFORMAT 

	County of Residence
	

	Preferred Telephone # 
	
	Best Time to Call:  

	Alternative Telephone #
	

	E-Mail Address
	

	Mailing Address
	

	City, State, Zip Code
	


Please share your interest in or experience with HIV, Viral Hepatitis and sexually transmitted infection (STI) prevention (work or volunteer) or care services.
	



Please share your experience with 1) planning processes and 2) HIV, Viral Hepatitis and STI planning.

	1) 

	2) 


	


Why do you want to be a member of this planning group?
How did you hear about the Oregon HIV/Viral Hepatitis/STI Integrated Planning Group?  
	


If you are a provider of Public Health or HIV/AIDS services, please answer the following:
	Employer
	

	Job Title
	

	County of Work
	


Will your attendance be considered part of your work responsibilities?


YES 
  

NO     
Member Experience  
Are you involved with any groups, agencies or organizations that provide HIV prevention services or services for people living with HIV/AIDS?
	Name of Group or Agency
	Dates
	My Involvement:
	What I Did Here:

	
	
	Worked

Volunteered

Attended
	

	
	
	Worked

Volunteered

Attended
	

	
	
	Worked

Volunteered

Attended
	


Membership Information

The Integrated Planning Group's efforts focus on Oregon's priority populations for HIV prevention and care services, as determined by epidemiologic data. These populations are 1) people living with HIV and their partners, 2) gay, bisexual and other men who have sex with men and 3) people who inject drugs. The IPG strives to select members who bring knowledge of the systems that serve our priority populations and who reflect the diversity of Oregonians. The group seeks a membership that is diverse in geographic location, race/ethnicity, living situation, age, HIV status, sexual orientation, and gender identity.
Please note:  Your responses to the following questions are voluntary.   
1. What is your date of birth?

2.  What gender do you identify with?  




Male












Female


Transgender _____________________






Other  __________________________
3.  What is your ethnicity??—lease check which category 

Hispanic or Latino


Not Hispanic or Latino


Unknown
    


Other:  __________________________

4.  What is your race? (Check all that apply)



American Indian/Alaskan Native






Asian 


Black/African-American


Native Hawaiian/Other Pacific Islander

White

Other (Please identify):  ______________________

Other additional (Please identify):  ______________________

Unknown              
5.   Do you have or have you ever had?

HIV  

Hepatitis B


Hepatitis C


An STI (Sexually Transmitted Infection) in past 5 years

Decline to answer


Unknown

None

Because the people we serve are persons living with HIV or at risk for acquiring HIV, it is required that a certain percentage of members also be people living with HIV who are willing to disclose their HIV status publicly as it relates to the work of the planning group.  

6. Are you willing to disclose your HIV status publicly as part of membership to this group? 


Yes, and I am HIV positive.


Yes, and I am HIV negative.

I am not willing to disclose my HIV status. 
7.   Which of the following apply to you?

I am contracted by a governmental agency (e.g., local health department) to deliver services related to HIV prevention and/or care in Oregon. 

I am employed by a state or local health department or other governmental agency to deliver services related to HIV prevention and/or care in Oregon.


I am NOT employed by or contracted by a state or local health department or other governmental agency to deliver HIV prevention and/or services in Oregon.

I am employed by a local health department, but consider my participation on the HIV/Viral Hepatitis/STI Integrated Planning Group to be motivated solely by my community perspective.  For purposes of your membership needs, I consider myself primarily “not-affiliated.” 

If you have accessed HIV care or prevention services as a consumer, please describe:  
	


	


The HIV/Viral Hepatitis/STI Integrated Planning Group welcomes all members.  Please describe any physical and/or visual needs that may require special accommodations at meetings.  
Please mark which of the following membership categories you represent. 
(Please mark ALL that apply)

 Gay, bisexual, or other men who 
         have sex with men

Current use or history of using 

injection drugs

 Has/had a sex partner who is HIV+
 Has/had a sex partner) who is a man
who has sex with men

 Has/had a sex partner who uses 

or used injection drugs

Health care provider, including 





federally qualified health centers

Community-based organization

Social service consumer or  provider

Mental health consumer or provider

Substance abuse consumer or provider

Local or State Corrections

Local public health agency

Hospital planning agency or care- planning agency

Non-elected community leader

State Medicaid agency/Oregon Health Plan
Consumer of HIV, Viral Hepatitis or STI services

Affected communities, including people living with HIV/AIDS and historically underserved sub-populations
Ryan White Part ________
Other federal HIV programs
Currently or formerly homeless
Veteran
Formerly incarcerated
Provider of housing services to  

        people living with HIV   
Membership on this planning group requires your commitment to fully participate for 2 years. Participation includes attending quarterly meetings and serving on a committee. Aside from any unforeseen circumstances, are you able to make this commitment?  

Yes    

No     If no, what would limit your participation?
	


I understand that the information I have provided on this form is considered a public document.  By signing this application, I understand this information will be available to the Membership Committee for review. 
_______________________________________

_______________________

Signature of Applicant








Date

(Type if submitting electronically)







	E-mail or fax your completed application to Warren Scott
Warren Scott
Oregon Health Authority
800 NE Oregon Street, Suite 1105

Portland, OR 97232
warren.r.scott@state.or.us 
Phone    (971) 673-1161     Fax   (971) 673-0178


This document can be provided upon request in alternative formats for individuals with disabilities. Other formats include (but are not limited to) large print, Braille, audio recordings, web-based communications and other electronic formats. Please call 971-673-0084 to arrange for the alternative format that will work best for you. 
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