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Community Advisory Board Application

(All information is confidential.)
	Name:
	
	
	

	Phone:
	
	E-mail:
	

	What is your… 
	

	                 Gender/gender identity?
	

	                        Age
	

	Race/ethnicity
	




HIV status                                    __________________________________________

            Sexual Orientation                    ___________________________________________



Do you identify as trans or gender non-conforming _____________________

Preferred pronoun  ___________________________________________________
Questions:                                                                                 
1. Are you a current Callen-Lorde patient?                            _____ Yes  ______ No
For how long? ______________________________________________________
2. Why are you interested in working with the CAB?

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

4. What do you feel you would add to the CAB and what do you hope to gain from it?

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

5. Will you be able to attend at least 5 meetings a year?                     _____ Yes  ______ No
If NO, please explain: _______________________________________________________________
_____________________________________________________________________________________

6. Any other comments:
_____________________________________________________________________________________

_____________________________________________________________________________________
____________________________________________________________
Thank you for your interest! Please return this application to Finn Brigham, Director of Special Populations at fbrigham@callen-lorde.org or drop it off at the Callen-Lorde front desk.
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