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Deadline 

December 15, 2009 

T he  W iscons in  H IV  Commun i t y  P l ann ing  Ne t wo r k  ass i s t s  t he  W iscons in  D i v i s i o n  o f  Pub l i c  Hea l t h  (DPH)  i n   
deve lop i ng ,  imp lemen t i ng  and  p r i o r i t i z i ng  H IV  p reven t i on  and  ca re  and  se r v i ces  i n  W iscons in .    
T he  Ne t wo r k  p rov i des  mu l t i p l e  wa ys  f o r  i nd i v i dua l s  t o  pa r t i c i pa te :   
  I nd i v i dua l  I n f o rma t i on  Exchan ge  — E lec t r on i c  commun i ca t i on ;  
  Loca l  Commun i t y  D ia l ogues  — In -pe r son  mee t i ngs  he l d  t h roughou t  t he  s t a t e ;  o r   
  Statewide Act ion Planning Group — an advisory body selected through a compet i t ive 

appl icat ion process.   
 
T he  S ta t e w ide  Ac t i on  P lann ing  G roup  cons i s t s  o f  t wen t y - seven  ambassado rs  who  p romo te  commun i ca t i on  i n  a l l  
f i ve  r eg i ons  o f  t he  s t a te ,  pa r t i c i pa te  i n  deve lop ing  a  j o i n t  H IV  p reven t i on  and  ca re  se r v i ces  p l an ,  and  ass i s t  t he  
W iscons in  A IDS /H IV  P rog ram i n  deve lop i n g ,  imp lemen t i n g ,  and  p r i o r i t i z i ng  t he  man y  H IV   
p reven t i on  and  ca re  se r v i ces  i n  W iscons in .  Membe rs  r ece i ve  t r ave l  r e imbu rsemen t  and  may  be  e l i g i b l e  f o r   
l im i t ed  l os t  wa g e  and  c h i l dca re  f i nanc i a l  ass i s t ance .  
 
S t a t ew id e  Ac t i o n  P l an n i ng  G r oup  m ay  b e  r ig h t  fo r  th e  p er so n  w ho  can :  

  ac t i ve l y  pa r t i c i pa te  i n  each  o f  t he  f i ve  mee t i ng s ,  i n  v a r i ous  a r e a s  t h r o u g h o u t  t h e  s t a t e ;  
  commi t  t o  a  mu l t i - yea r  t e rm  as  a  S ta te w ide  Ac t i on  P lann i ng  G roup  ambassado r ;  
  pa r t i c i pa te  i n  a t  l eas t  one  ex i s t i ng  l oca l  d i a l ogue  g roup  such  as  an  A IDS  T ask  F o rce ,  soc i a l  ne t wo rk  

g roup ,  consumer  adv i so r y  b o a r d ,  e t c ;  a n d ,  
  p repa re  f o r  mee t i ngs  by :  

  r ead ing  me e t i ng  annou ncemen ts ,  agend as ,  and  o t he r  ma te r i a l s  be fo re  t he  mee t i ng ,  and  
  comp le t i ng  home work  t asks  ass i gned  t o  ambassado rs .  

 



 
 

P a ge 2  

  My HIV connections                        

  L i s t  the  names  o f  the  H IV  re la ted  groups  in  wh ich  you  are  cu r ren t l y  par t i c ipa t ing .   
Descr ibe  your  ro le  o r  the  way  you  ass is ted  the  g roups  you  l i s ted .    
  Group       Ro le  

 
  1 .  
 
  2.  
 
  3.  
 
  4.  
 

About me  Check  a l l  boxes  tha t  descr ibe  you .             

□  Female  

□  Ma le  

□  T ransgender  (MTF)  

□  T ransgender  (FTM)  

□  B isexua l  

□  Gay /MSM 

□  He te rosexua l  

□  H igh  R isk  He terosexua l -  
 ( P a r t n e r  i s  H I V + ,  M S M  o r  I D U )  

□  Lesb ian  

□  Choose  no t  to  d isc lose  

L e s s  t h a n  a g e  1 8  a r e  n o t  e l i g i b l e .  

□  18—24  yea rs  o l d  

□  25—44  yea rs  o l d  
□  45—64  yea rs  o l d  
□  65  yea rs  o r  o l de r  

□  A f r ican  Amer ican   

□  Amer ican  Ind ian  o r       
   A laskan  Nat i ve  

□  As ian  

□  Caucas ian   

□  Hawa i ian  o r   
    Pac i f i c  I s lander  

□  H ispan ic  (La t ino /La t ina)  

My contact information 
P l e a s e  P r i n t  

 

Name    
                           Last,                       First                           M.I. 

 
Best Phone     (     )  
 
Other Phone   (     )  
 
Email   
 
Address  
 
 
 
City      State  
 
County   Zip Code   

For additional information contact: Lynn Tarnoff  -  phone: 608-890-1424 -  email: tarnoff@wisc.edu 

My references 

Name       Phone  (      )   
Re la t ionsh ip   
 
Name       Phone  (      )   
Re la t ionsh ip   

H i s t o r y  o f :  

□  I D U  -  ( I n j e c t i o n  D r u g  U s e )   
□  M S M/ I DU  -  ( M a n  w h o  h a s    
    s e x  w i t h  m e n  a n d  I n j e c t i o n   
    D r u g  U s e )   

Wisconsin HIV  
Communit y  Planning Network 

2010 meeting schedule 
 

February 17—18 

April 22  

June 24 

September 16 

November 18  



    I have read this application  and commit to the membership requirements and expectations.  

_____________________________       ___________________________________________  ___________________ 
         Print Name                 Signature                               Date   

.  
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Confidential Statement:  All information disclosed on this application will be kept confidential and will only be used 
by the AIDS/HIV Program staff and Wisconsin HIV Community Planning Network selection committee for  the 
purpose of determining membership.  Applications are stored in a  locked file at the AIDS/HIV Program. 

A representative HIV community planning group includes individuals from diverse demographic and risk behavior groups, all geographic areas of the state and 
wide personal experience backgrounds.  In 2010, the Wisconsin Statewide Action Planning Group seeks to maintain its diverse representation while expanding 
its expertise and experience base.  We are seeking individuals who can share knowledge or life experience in the following areas:   
 
HIV Prevention, HIV Care and Treatment, Men who have sex with men (MSM), Injection Drug Use (IDU),  Alcohol/Drugs (AODA), Sexually Transmitted  
Diseases (STDs), Living with or caring for people who are HIV positive, Women who are HIV positive, Youth, Medical Clinical Services, Oral Health, Mental 
Health,,  Public Health, Health Education, School-based Education, Community Education, Social Services, Corrections, Advocacy, Community Planning,  
Behavioral Science, or Evaluation.   
 
Choose one (1) or two (2) of the areas listed above and describe your education, training, work, expertise or personal experience in that area.   
Please detail your reasons for participating and how you expect to contribute to the group.  You may attach up to two additional pages.  
Based on this application, finalists will be interviewed by telephone. 

S T A T E W I D E  A C T I O N  P L A N N I N G  G R O U P   
A p p l i c a t i o n  2 0 1 0  

 
W i s c o n s i n  H I V  C o m m u n i t y  P l a n n i n g  N e t w o r k  

A Partnership of the Wisconsin AIDS/HIV Program and the University of Wisconsin - Madison 
 

Optional and confidential :             □  I am HIV positive 



APPLY FOR  

STATEWIDE ACTION PLANNING GROUP  

MEMBERSHIP  

BY  

DECEMBER 15, 2009 

 
 

 
 
 
 

MAIL TO: 
                    Lynn Tarnoff 
                    Wisconsin Division of Public Health 
                    1 West Wilson Street, Room 318 
                    Madison, WI 53703 

OR  
CONFIDENTIAL FAX:  

     608/266-1288 
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Selection Process:   Individual Information Exchange and Local Community Dialogues are open to all. Sign up online. 
Statewide Action Planning Group:  Written applications are accepted by mail or confidential fax only.   

A  committee will review applications and select a group of individuals representing diverse populations, ages, backgrounds,  
life experiences, knowledge and expertise.   

Notices of selection will be mailed at the end of January 2010.  

www.wihiv.wisc.edu/communityplanning 


