
Oregon State HIV Prevention Planning Group

Membership Application and 
Conflict of Interest Disclosure Form

Oregon’s HIV Prevention Statewide Planning Group (SPG)

Membership Application

Calendar Year 2010
Please keep your answers brief and informative.  If you need assistance to complete this application, please contact Warren Scott at 971-673-1161 or warren.r.scott@state.or.us
	Name
	 FILLIN   \* MERGEFORMAT 

	County of Residence
	

	Preferred Telephone # 
	
	Best Time to Call:

	Alternative Telephone #

(or way to leave message)               
	

	E-Mail Address
	

	Mailing Address
	

	City, State, Zip Code
	


Have you attended any general or committee meetings of the Statewide Planning Group before? 
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 at SPG be considered part of your work responsibilities?

     YES 
  NO     
AN ALTERNATE FORMAT, 
If you need these materials in an alternative format, please contact Warren Scott at 971-673-1161 or warren.r.scott@state.or.us.

Oregon’s HIV Prevention Statewide Planning Group (SPG)

Membership Information
Oregon’s HIV Prevention Statewide Planning Group (SPG) strives to reflect the HIV prevention needs of all Oregonians at risk. Its vision is to include citizens from diverse racial and ethnic backgrounds, geographic areas, living situations, ages, HIV status(es), sexual orientations, and gender identities. The Centers for Disease Control and Prevention (CDC) requires that community-planning groups have membership goals reflective of their local HIV epidemic.  

Your response to the following questions is voluntary.   However, this information makes it possible for the SPG’s Membership Committee to assess the composition of our local planning group and identify membership recruitment needs. 

SPG must ensure adequate representation of its citizens at risk for HIV infection.  It works to satisfy membership requirements set by the CDC.  SPG’s Membership Committee uses the following information, in conjunction with other information in your application, to make its membership recommendations.  

Your application is a matter of public record.  To the best of our abilities, your responses will be kept confidential. 

MI1    What is your date of birth? 

MI2.  What gender/sex do you identify with?  



· Male











· Female

· Transgender ____________________________





· Other  _____________________________
MI3.  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):
· More Than One Race  ______________________
· Unknown                   ________________________
MI4.  What is your Ethnicity??—lease check which category 
· Hispanic or Latino

· NOT Hispanic or Latino

· Unknown




MI5.  Which of the following do you identify as?
· I am a man who has sex with other men.

· I am a man who has sex with other men and women.

· I have a personal history of using injection drugs.

· I have had sex partners who are HIV-positive.

· My sex partner (past / present) is a man who has sex with other men. 

· My sex partner (past / present) uses injection drugs. 

· Other information: ___________________________________________________
MI6.   What is your HIV status?
· HIV Positive

· HIV Negative

· Unsure

MI7.   Which of the following apply to you?

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

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

· I am NOT employed by or contracted by a state or local health department or other governmental agency to deliver HIV prevention services in Oregon.
· I am employed by a local health department, but consider my participation on SPG to be motivated solely by my community perspective.  For purposes of your membership needs, I consider myself primarily “not-affiliated.” 

	The SPG welcomes all members.  Please describe any physical, dietary, and/or visual needs that may require special accommodations at SPG meetings.

	

	


Oregon’s HIV Prevention Statewide Planning Group (SPG)

Member Experience

Please explain why you are interested in becoming part of Oregon’s SPG.
	

	

	

	


What do you want to contribute to the planning process?
	

	

	

	


ME1. Are you involved with any groups, agencies or organizations that provide HIV prevention services or services to 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
	


ME2. 
Have you had experience working as or with or are you affiliated with:

	· Community Based Organizations(CBOs)
	· Interested Community Member

	· Health Maintenance Organization (HMO)
	· Mental Health Treatment

	· Local HIV Planning Committee 
	· Business Association

	· AIDS Education Training Center
	· Education / College / University 

	· Chemical Dependency Treatment
	· Disability Services

	· Area Health Education Center
	· Migrant Health Clinic

	· AIDS Service Organizations
	· Corrections Services

	· ________________________________
	· _____________________________


ME3.  Please indicate areas of experience/expertise or interest you have.  Check all that apply:
	Exper-ience
	Interest
	
	Exper-ience
	Interest
	

	· 
	· 
	HIV Prevention education
	· 
	· 
	High Risk Youth

	· 
	· 
	HIV Client (Care) Services
	· 
	· 
	Needle Exchange

	· 
	· 
	Substance Abuse
	· 
	· 
	HIV Prevention Outreach

	· 
	· 
	Evaluation
	· 
	· 
	Primary HIV Health Care

	· 
	· 
	Prevention Science
	· 
	· 
	Women’s HIV Issues

	· 
	· 
	Epidemiology
	· 
	· 
	PWID (Persons Who Inject Drugs) HIV Issues

	· 
	· 
	Faith Based
	· 
	· 
	Homelessness Issues

	· 
	· 
	Legal Issues
	· 
	· 
	Communities of Color

	· 
	· 
	Health Policy
	· 
	· 
	Minority Communities in the HIV Planning Process

	· 
	· 
	Sex Work (Commercial/ Survival)
	· 
	· 
	GLBTQ (Gay, Lesbian, Bisexual, Transgender, Questioning)  Issues

	· 
	· 
	Other:______________________________________________________________




Oregon’s HIV Prevention Statewide Planning Group (SPG)

Availability and Commitment

The SPG requires members to participate fully for up to two years. During that time you would need to attend and participate in the scheduled SPG meetings (four to six per year). Meetings scheduled for 2010 are as follows: February 10th, May 12th, August 18th, and November 10th.  Most meetings are one day, but some may be scheduled for two days. Membership also requires that you serve on one of the SPG’s committees which may involve additional travel or participation via conference call to ensure input from all SPG members.  Current committees include: Membership, Epidemiology, Resource Inventory, Assessment, Intervention and Executive. Members may be eligible for travel and lodging reimbursement if required to attend meetings. 
Aside from any unforeseen circumstances, would you be able to make this commitment?
 Yes

 No

If no, what would limit your participation?  ___________________________________

	Thank you for your interest in the Oregon Statewide HIV Prevention Planning Group (SPG)!


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. Your personal information will not be shared with the general SPG membership.

_______________________________________

_______________________

Signature of Applicant






Date

All SPG Membership Applications are accepted on an ongoing basis.
	Mail or fax your completed application:

Warren Scott

Oregon Health Services

800 NE Oregon Street, Suite 1105

Portland, OR 97232

Phone    (971) 673-1161      Fax   (971) 673-0178


Oregon’s HIV Prevention Statewide Planning Group (SPG)

Conflict of Interest Disclosure Form

The SPG seeks a broad range of representatives and expertise among the community.  Because of the potential for conflict of interest, all SPG members and applicants for membership must complete this Disclosure Form. Having a conflict of interest does not exclude you from SPG membership or discussions; however, it is required that any and all conflicts of interest be disclosed.

Definition: Actual or potential conflict of interest occurs when a voting member of the SPG has a direct or indirect fiduciary or financial interest in or relationship to (including, but not limited to, ownership, employment, contractual, creditor, or consultative relationship; or board or staff membership in a business, organization, program, or other entity) and:

1.
The SPG and/or the Department of Human Services HIV/STD/TB Program (DHS HST) has a direct financial, contractual or other recognized relationship with such entity; and/or


2.
Such entity is the direct or indirect subject of a decision by the SPG/DHS HST.

This actual or appearance of bias in the SPG’s decision-making process is based on the dual role played by some members who are affiliated in some capacity (e.g., employee, board or advisory committee member) of an organization or agency which has received, may seek, or is eligible for DHS HST funds.  In most instances, conflict of interest does not refer to persons living with HIV (PLWH) whose only relationship to a DHS HST-funded organization or agency is as a client who receives or is eligible for services.

By my signature below, I, ________________________________________ certify that:






Please print your name here

1.
I have read, understand, and support the definition of Conflict of Interest given here.

2.
I will declare any potential conflict of interest during discussions related to voting on action items where my affiliation could be perceived to affect my decision-making.  This will be done during any discussions at the SPG meetings and I will request that this declaration of potential or actual conflict of interest be recorded in the minutes of that meeting.

(Further information about conflict of interest will

be covered during new member orientation.)

3.
(Please check one:)


I am either employed by, a consultant for, an officer of, or a board or advisory member of the following organization(s) which have received, may seek or are eligible for funding by Department of Human Services HIV/STD/TB Program.  This declaration also extends to any family member.  I declare the following conflict(s) of interest:

	Organization:

	Title:

	Period of Affiliation:


	Organization:

	Title:

	Period of Affiliation:








Please attach additional pages if necessary.



I have no apparent conflict(s) of interest.

___________________________________________

_____________________

Signature








Date
     YES 	  NO
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