


Connecticut	HIV	Planning	Consortium	Membership	Application	2026

CHPC	MEMBERSHIP	APPLICATION

First	name

Last	Name

Date	of	Birth
(mm/dd/yy)

* 1.	Basic	Information

* 2.	Choose	the	gender	with	which	you	identify

Male

Female

Transgender

Non-binary/Non-conforming

Other	(please	specify)

* 3.	Please	indicate	your	race	by	selecting	the	category	that	best	describes	you

Black	or	African	American

White

Native	Hawaiian	or	other	Pacific	Islander

American	Indian	or	Alaska	Native

Middle	Eastern

Multiracial	or	Biracial

Asian

* 4.	Do	you	identify	as	Hispanic,	Latino/a,	or	of	Spanish	origin?

Yes No

Other	(please	specify)



Other	(please	specify)

* 5.	What	is	your	sexual	orientation?

Heterosexual

Gay	Man

Lesbian

Bisexual

Pansexual

Asexual

Prefer	not	to	answer

Street	address

City

State Select	state

Zip	code

* 6.	Contact	Information

Country	code

Phone	number +1

* 7.	Contact	phone	number

Email	address

* 8.	Preferred	email	address

Organization	Name

Job	Title

9. Employer	Information	(If	applicable)

* 10.	Select	any	areas	where	you	have	personal	lived	experience	that	will	be	helpful
for	CHPC	discussions	(check	all	that	apply)

Person	with	HIV

Experience	supporting	a	family	member	or	loved
one	with	HIV

Person	co-infected	with	hepatitis	B	or	C

Been	incarcerated

Lived	experience	with	homelessness

Lived	experience	with	substance	use	and/or
recovery

Person	who	has	injected	drugs

Person	taking	pre-exposure	prophylaxis	(PrEP)

Man	who	has	sex	with	men

Lived	experience	with	mental	health	concerns

Experienced	unemployment



Other	(please	specify)

* 11.	Additional	affiliations	and	networks	(check	all	that	apply)

Member	of	faith-based	organization	or	spiritual
group

Volunteer	community-based	organization

Elected	official	or	appointed	to
committee/commission

Member	of	a	national,	state,	or	local	trade	or
industry	group

Member/participant	of	a	parent	or	civic	group

Member/participant	of	a	recovery	or	support
group

Hospital/health	care	planning	agency

None	of	the	above

* 12.	What	inspires	you	to	participate	in	the	CHPC,	and	what	do	you	hope	to	contribute	to
ending	the	HIV	epidemic	in	Connecticut?



Connecticut	HIV	Planning	Consortium	Membership	Application	2026

	 Yes No

Technology	access

Transportation	support	to	in-person	meetings

Mentoring	from	a	CHPC	member

Other	(please	specify)

*	13.	I	anticipate	needing	support	in	the	following	areas.	(check	all	that	apply)

*	14.	I	acknowledge	that	I	have	read	the	information	contained	in	this	application
and	that	my	responses	represent	the	truth	to	the	best	of	my	knowledge.

Yes No




