
 Page 1 of 8  Metro St. Louis HIV Health Services Membership Application (rev. 11/10/2021)  

  

0HWUR�6W��/RXLV�+,9�+HDOWK�6HUYLFHV�3ODQQLQJ�&RXQFLO��3&�� 

0HPEHUVKLS�$SSOLFDWLRQ  
Cover Page  

  

&RQWDFW�,QIRUPDWLRQ�±�3OHDVH�3ULQW  

 

Name:  

    

Home City/State:  Zip:  

�=�P�H���&�L�W�\���6�W�D�W�H��D�W�H����



 Page 2 of 8  Metro St. Louis HIV Health Services Membership Application (rev. 11/10/2021)  
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Information provided in this application is used to ensure that the Metro St. Louis HIV Health  

Services Planning Council meets membership composition requirements as set forth in the 

Ryan White HIV/AIDS Treatment Extension Act of 2009. All meetings are open to the public 

and you are encouraged to attend while your application is being processed.  
  

3DUWLFLSDWLRQ  

  
Participation in PC committee meetings and activities are not limited to PC meetings. If you 

are not appointed to the PC at this time, are you willing and able to participate PC committees 

and other activities?         Yes      No 
  

  

 Have you ever served on the Metro St. Louis HIV Health Services Planning Council before?  

 Yes  No  

 

 If yes, please indicate the years of your term:      

  

Have you ever served on the Regional Prevention Advisory Group (RPAG) before?  

 Yes  No  

  
Have you ever served on the Community Prevention Planning Group (CPPG) before?  

 Yes  No  

  
 If yes, please indicate the years of your term:      

  

 
Note: Consistent with Federal guidelines, the PC has a policy to provide reimbursement of reasonable 

and actual out-of-pocket costs incurred by PC members solely as a result of their participation on the PC, 

attending a scheduled meeting and in the conduct of their required PC activities.  
  

 
 Mail completed application to:  PC Support Office  

    Attn: James Burns  

   Saint Louis University- Salus Center  

  
  3545 Lafayette Ave, Room #381  

   St. Louis, MO 63104  

Email applications to:   

  

james.burns.1@slu.edu  
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)RU�3HRSOH�/LYLQJ�ZLWK�+,9�$,'6�2QO\  
Consistent with Federal regulation, at least 33% of the PC membership must be persons living 

with HIV disease. This assures participation of people with HIV in all activities of the PC. All 

information provided to the PC will not be disclosed and will remain confidential.  

  
If you are HIV positive:     

  

a.  

Are you willing to publicly identify as a person living with 

HIV/AIDS?  
   

  yes   no  

  

b.  

Are you an employee or consultant for an agency that receives Ryan 

White Title I funds?  
   

  yes   no  

  

c.  

Are you an Officer or on the Board of Directors of an agency that 

receives Ryan White Part A (formerly Title I) funds?  
   

  yes   no  

  

d.  

Do you receive healthcare or social services that are paid for by Ryan 

White Part A (formerly Title I)?  
   

  yes   no  

  
)25�$//�$33/,&$176  

  
3URIHVVLRQDO�DQG�&RPPXQLW\�5HSUHVHQWDWLRQ- Choose which of the following describes your 

community and professional representation. (Please note: In many cases, more than one can be selected. 

Please select all that apply).  
  

  
 Affected community including:  

▪ Living with HIV/AIDS,  
▪ Members of a Federally recognized Indian tribe as 

represented in the population,  
▪ Individuals co-infected with hepatitis B or C, and  
▪ Historically underserved groups and subpopulations   

Hospital planning agencies or health care planning agencies   State Medicaid 

Agency for:  
o Illinois o Missouri  
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2. Please describe your personal or community involvement (HIV-related or otherwise). 

Describe your experiences and include volunteer activities, committee participation, board 

memberships, and other activities you feel have prepared you to be an active Metro St. 

Louis HIV Health Services Planning Council. Please provide details and examples.  

  

  

  

  

  

  

  

  

  

  

3. Please describe a past or present project(s) in which you have been involved that 

demonstrates your ability to work as part of a team for a common goal or on a 

collaborative project. Please provide details and examples.  

  

  

  

  

  

  

  

  

  

  

4. If you have resigned or have been asked to resign from Planning Council, please describe 

why you resigned or were asked to resign. If you have never resigned from Planning 

Council, please write N/A.  
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Meeting Time: 3rd  Friday of the month at 10:00 a.m. 

  Improve HIV health related outcomes.  

  Reduce existing racial and health disparities.  

  Address the disproportionate impact of HIV and to address the disparities in access, treatment, care, 

and outcomes for racial and ethnic minorities. 

 

Committee maintains a membership target of 33% PLWHA representation 

  

  


