Utah HIV Planning Group (UHPG)
 Membership Form
Please provide all of the information requested.  

	First Name:
	     
	Last Name:
	     

	Agency (if applicable):
	     
	Title:
	     


	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Indicate which phone numbers and email addresses UDOH staff may use to contact you.



	 FORMCHECKBOX 
 Phone:
	     
	 FORMCHECKBOX 
 Email:
	     


UHPG members may receive information to review prior to UHPG meetings.  Indicate which method would work best for you to receive such materials.   FORMCHECKBOX 
 Email
 FORMCHECKBOX 
 Mail         FORMCHECKBOX 
  Both  
Indicate which category you would be able to represent as a member of the UHPG:
Check all that apply.
	 FORMCHECKBOX 

	HIV Service Provider

	
	 FORMCHECKBOX 
 Prevention
	 FORMCHECKBOX 
 Care
	 FORMCHECKBOX 
 Other:  
	     

	 FORMCHECKBOX 

	Other Service Provider (Primary Care, Mental Health, Hepatitis, Social Service, etc.)

	
	 FORMCHECKBOX 
 Prevention
	 FORMCHECKBOX 
 Care
	 FORMCHECKBOX 
 Other:  
	     

	 FORMCHECKBOX 

	Consumer (Person Living with HIV/AIDS and/or Hepatitis C)


	 FORMCHECKBOX 

	Community Member

	
	 FORMCHECKBOX 
 Faith-Based Org. Leader
	 FORMCHECKBOX 
 Family/Friend of Consumer
	 FORMCHECKBOX 
 Business Owner/Manager

	
	 FORMCHECKBOX 
 Member of Community or Group Disproportionately Impacted by HIV/AIDS and/or Viral Hepatitis

	
	 FORMCHECKBOX 
 Other:
	     


Indicate which special skills, areas of expertise, or life experiences you would bring to the UHPG: 

Check all that apply.

	I have skills and experience with:
	 FORMCHECKBOX 
 Advocacy/Awareness Building
 FORMCHECKBOX 
 Community Organizing 
 FORMCHECKBOX 
 Research and Evaluation
 FORMCHECKBOX 
 Epidemiology
 FORMCHECKBOX 
 Public Health Administration
 FORMCHECKBOX 
 Agency Administration
 FORMCHECKBOX 
 Health  Education /Public Info.
 FORMCHECKBOX 
 Individual/Group HIV Prevention Services
 FORMCHECKBOX 
 Social Media/Marketing
 FORMCHECKBOX 
 HIV Outreach/Field Work Services
 FORMCHECKBOX 
 HIV Counseling & Testing Services
 FORMCHECKBOX 
 Behavioral or Social Science
 FORMCHECKBOX 
 Faith-Based Communities
	 FORMCHECKBOX 
 Advisory/Planning Bodies
 FORMCHECKBOX 
 Legal/Financial Services
 FORMCHECKBOX 
 Substance Abuse Services
 FORMCHECKBOX 
 Housing Services
 FORMCHECKBOX 
 Case Management Services
 FORMCHECKBOX 
 Academic/Education
 FORMCHECKBOX 
 Primary Health Services
 FORMCHECKBOX 
 Sexually Transmitted Disease Services
 FORMCHECKBOX 
 Viral Hepatitis Services
 FORMCHECKBOX 
 Holistic Health Services
 FORMCHECKBOX 
 Mental Health Services
 FORMCHECKBOX 
 Dental Health Services
 FORMCHECKBOX 
 Family Planning Services

 FORMCHECKBOX 
 Other:      


	I have personal and/or professional expertise regarding these populations:
	 FORMCHECKBOX 
 Men who have Sex with Men
 FORMCHECKBOX 
 Injection Drug Users
 FORMCHECKBOX 
 Non-Injection Drug Users
 FORMCHECKBOX 
 Heterosexuals 
 FORMCHECKBOX 
 People Living with HIV/AIDS
 FORMCHECKBOX 
 People Living with Hepatitis C 
 FORMCHECKBOX 
 People with Past/Present STDs 
 FORMCHECKBOX 
 People Living with Mental Illness

 FORMCHECKBOX 
 People Who are/have been Sex Workers

 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Partners of People Living With HIV
 FORMCHECKBOX 
 Homeless
 FORMCHECKBOX 
 Transgender Individuals
 FORMCHECKBOX 
 Youth (ages 13-24)
 FORMCHECKBOX 
 Survivors of Domestic/Sexual Violence
 FORMCHECKBOX 
 Immigrants/Refugees
 FORMCHECKBOX 
 Communities of Color
 FORMCHECKBOX 
 Inmates/Ex-Offenders

 FORMCHECKBOX 
 Seasonal/Migrant Workers



	Other expertise, skills, or experiences:


	     


Please respond briefly to the questions below.

	1.
	From the above list of skills, expertise, and life experiences, which do you find most pertinent in shaping the perspective and advisory guidance you will share with the UHPG?

	
	     

	2.
	Why would you like to be a UHPG member?

	
	     


Statement of Applicant Commitment

If selected to serve as a voting member of the Utah HIV Planning Group:

	 FORMCHECKBOX 

	I understand that UHPG meetings are open to the public and meeting minutes and materials are available to the public upon request.  Therefore, I agree that:

	
	 FORMCHECKBOX 


 FORMCHECKBOX 

	My name and picture may be used in documents produced in relation to UHPG meetings.
Statements that I make during the course of UHPG meetings will not be confidential.

	
	
	

	
	Thank you.  We look forward to receiving your registration by November 8, 2014  
If you have questions about joining the UHPG or about the registration application process, please contact Edwin Espinel at 801-538-9480 eespinel@utah.gov or Chelsey Butchereit at 801-538-6834 cbutchereit@utah.gov
Submit completed registration form
to: Peggy Montague, (801) 538-6118
Email:
pmontagu@utah.gov
Fax
801-538-9913

Mail or Drop Off:
288 North 1460 West
PO BOX 142104

Salt Lake City, Utah 84114-2104
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