Maryland HIV Prevention Community Planning Group

Nomination Form/Application

Person Being Nominated:                                                                                 Date: ______________

(Please Print or Type)                                                                              


Name: __________________________________________________________________________

Organization and Title (If Applicable): ​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________

________________________________________________________________________________

Work Address: ____________________________________________________________________

________________________________________________________________________________

Home Address: ___________________________________________________________________

________________________________________________________________________________

Work Phone: ____________________________ Home Phone: _____________________________

Primary Email Address: __________​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________

Preferred Direct Contact Method:  ___ Work Phone    ___ Home Phone   ___ Email 

Preferred Mailing Address:   ____ Work     ___ Home

County (or Baltimore City) in which Nominee Resides: __________________________________

The membership of the Maryland HIV Prevention Community Planning Group (CPG) strives to reflect characteristics of the HIV/AIDS epidemic and the at-risk groups, other backgrounds valuable to planning HIV prevention programs, and the varied population of the state. The information requested below and on the following page is solely for the purpose of developing a balanced and representative CPG and will be kept in confidence. Candidates may choose not to answer demographic questions that they are uncomfortable with.

Professional Experience:



Demographic Information:


Group Representation (to be completed by the nominee):



Experience:

Briefly summarize the nominee’s background in HIV/AIDS and their qualifications to serve on the CPG. (Attach a separate sheet if necessary)  ____________________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prior Planning Experience (to be completed by the nominee):

Have you ever attended a Maryland HIV Prevention Community Planning Group Meeting?

Yes: _____        No: _____

*Note: All applicants to the CPG are required to attend a CPG meeting prior to the membership committee recommending the applicant for appointment by the Director of the Infectious Disease and Environmental Health Administration.

Do you have prior experience with an HIV/AIDS planning body (CPG, Regional Work Group, Consortia, Ryan White Council, etc.)?__________________________________________________

If so which one(s)? ___________________________________________________________

Briefly explain why you wish to be a part of the CPG: ______________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If someone other than the nominee completed this form, please fill out the following:

Name of Person Completing Form: ____________________________________________________

Affiliation/Title: ____________________________________________________________________

Phone Number: _____________________________________________

If you are nominating yourself, please provide the following information regarding someone who can serve as a reference:

Name: _____________________________________________________

Affiliation/Title: ____________________________________________________________________

Phone Number: ______________________________________________

Signature of Person Being Nominated:

I understand that I am being nominated to membership in the statewide Maryland HIV Prevention Community Planning Group.  I am willing and able to commit a minimum of eight (8) hours per month to meeting and work of the Planning Group and its committees.  In addition, I authorize my nomination form to be shared confidentially with members of the CPG Membership Committee.

Signature: ____________________________________________    Date: ____________________

Please return form to:

Dionna Robinson

Maryland Office of Infectious Disease Prevention and Care Services

500 N. Calvert St., 5th. floor

Baltimore, MD  21202



Email: Drobinson1@dhmh.state.md.us           Office #: (410) 767-0605
Fax #: (410) 333-6333

For each category please indicate (circle) whether you have current or past personal experience as a member of a population (PE) or experience working with the population in the community (CE). If neither, leave blank.












































Other Group not Mentioned: _______________________________________     CE     PE


Other Group not Mentioned: _______________________________________     CE     PE





Transgender          CE     PE


Youth (Under 25)  CE     PE (current only) 


Gay/Lesbian/Bisexual     CE     PE


Intravenous Drug Users   CE    PE


Non-Injecting Substance Abusers   CE   PE


Persons with HIV/AIDS   CE     PE


Deaf/Hearing Impaired    CE     PE














Immigrants     CE     PE


Incarcerated     CE     PE


Homeless     CE     PE


High-Risk Women     CE     PE


Commercial Sex Workers     CE     PE


Migrant Workers     CE     PE


Non-English Speakers     CE     PE








Please mark areas of relevant work experience, past or present.
































Does the person being nominated work for an organization that currently receives HIV prevention funding from the Maryland Office of Infectious Disease Prevention and Care Services?  _____ Yes     _____ No





_____ Local Health Department Staff


_____ Community Based Organization Staff


_____ State Health Department Staff


_____ Youth Organization Representative


_____ Health Educator Working with Youth


_____ Epidemiology





_____ Alcohol/Drug Abuse Specialist/Treatment 


_____ Clergy Member


_____ School System Representative


_____ Mental Health Specialist


_____ Behavioral Science Research


Other: ______________________





Race/Ethnicity:					   Gender:			   Age:





____ African-American    ____ Multi-Racial


____ Latino/a                   ____ Other:


____Native American        ______________


____ Asian


____ Caucasian





____  Female


____  Male


____  Transgender


	___ M->F


	___ F->M





____ Under 25


____ 25-35


____ 36-45


____ 46-55


____ 56-65


____ Over 65
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