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Family Style IV: 

Leadership and Creativity in CBO for HIV Prevention
November 11- 14 2007
Palm Spring
Application Form

Completed forms must be returned no later than 5 pm Pacific Time on 

October 15th, 2007
	Learning Objectives

By the end of the training, participants will:

1. Develop skills in communication across workplace hierarchies.

2. Understand how staff leadership can led to higher staff morale and staff retention.
3. Learn program development techniques
4. Experience developing innovative programs using communication and leadership skills



First Name:






Last Name:






Agency/Organizational Affiliation:






Please check the box that best describes your Agency/Organizational Affiliation.

· CDC directly-funded Asian & Pacific Islander Community Based-Organization (check this box if your organization receives any money directly from CDC)  Please list which CDC contracts your agency receives, if known:

· Health Department and/or CDC indirectly-funded Community Based-Organization (i.e. through a subcontract) 

· Other Community Based-Organization

· Non Agency/Organizational-Affiliated Community Member

· Not Sure/None of the Above

Title of Position: 




   


Address:














City




State/Jurisdiction:



Zip Code:



Phone:




Fax:



Email:






The following demographic information will be used to ensure representation of a variety of communities and perspectives at the training. We strongly encourage you to fill out the information, however, it is optional.  

Age: ________________________
Ethnicity(ies): __________________________

 Gender: _____________________           
Sexual Orientation: _______________________

HIV/AIDS Status:



Target population and your organization

Ethnic populations you work with: ___________________________________________________

Behavioral risk populations your work with: ____________________________________________

Please check the program areas that your Agency/Organization provides.

· HIV Counseling, Testing, and Referral

· Partner Counseling and Referral Services

· Active Referral and Linkages to Care and Treatment

· Prevention Case Management
· HIV Prevention Behavioral Interventions 
· HIV Prevention Social Marketing

· Other, Please Specify:            _______________________________

· No Agency or Organizational Affiliation

Please indicate the percentage of A&PI clients at your agency or organization at large ___________

Please indicate the percentage of A&PI clients in your HIV prevention programs _______________

Please provide brief responses to the following questions (200 words maximum per question)

1) Describe your professional experiences doing HIV work in A&PI communities. Please indicate the number of months and years of your experience.

2) Please describe any staff morale/retention or program development issues you are facing in your organization. Would you be willing to allow it to be used as an anonymous case study during the training (please use additional sheets of paper if necessary)?
3) What would you like to get out of attending this training?

4) Please check the following CDC trainings you have attended in the last 3 years, if any.

	· Healthy Relationships

· Many Men, Many Voices

· Mpowerment
· Popular Opinion Leader
· PROMISE
· RAPP

	· Safety Counts
· SISTA
· Street Smart
· Teens Linked to Care
· VOICES/VOCES
· Logic Modeling
	· Bridging Theory to Practice

· Prevention Case Management

· HIV Counseling, Testing, Referral

· Rapid Testing

· Others
Please specify: __________________


Accommodation & Travel Arrangement

· Please check if you require hotel accommodation from Nov 11th -13th inclusive.

· Please check if you require airline ticket (Please consider staying on in Palm Spring if you are attending USCA. This cost saving will allow us to accept more participants into the training.)

Please indicate your dietary preference:
· No preference

· Vegetarian

· Other: Please specify: ____________________________________________

Please check your preference for hotel room:
· Smoking

· Non-smoking

Please check your requirement for a free parking space
· Car park needed

· No need for car park

Please indicate any additional days of stay at the hotel (participants who are staying on in Palm Spring from USCA can request for one free additional night at the Family Style Training hotel):

Dates needed:____________________________________

CONSENT SLIP

___________________________ from your organization is submitting an application to the Asian & Pacific Islander Wellness Center, San Francisco to attend a training titled, Family Style IV: Leadership and Creativity in CBO for HIV Prevention. The training will be held from November 11th – 14th , 2007 in Palm Spring.


By signing below you are giving your aforementioned supervisee consent to attend the training if she/he is selected.


Thank you so much for your cooperation.

Your Name:  ______________________________________________________

Your Organization:  _________________________________________________

Please Sign Here:  ___________________________________________________  

Today’s Date:  ______________________________________________________ 

Application Deadline: 5 pm Pacific Time October 15, 2007 – APPLICATION AND CONSENT SLIP

Important: Please ask your supervisor to sign the consent slip and be sure to send it along with the faxed, completed application form. If you are emailing your application please have your supervisor send the filled out Consent Slip from her/his email address.

For More Information

	Regarding the application process & training content, contact:
	Regarding other matters, contact:

	Chong Kee Tan
CBA Specialist
Phone: (415) 292-3420 x 358
Fax: (415) 292-3404

Email: chongkee@apiwellness.org
	Sheoran, Bhupendra
NCBA Program Manager

Phone: (415) 292-3420 x 365

Fax: (415) 292-3404

Email: sheoran@apiwellness.org
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