Center for AIDS Prevention Studies
UGSF UNIVERSITY OF CALI FORNIA, SAN FRANCISCO
50 BEALE STREET, SUITE 1300, SAN FRANCISCO, CA 94105 TEL 415/597-9100 FAX 415/597-9213

Community Advisory Board Member Application

Thank you for considering service on the CAPS Community Advisory Board. Begun in 2000, the CAB is designed to advise CAPS
on the science we conduct; the way we communicate with our constituents (CBOs, Health Departments, policymakers, and

the general public interested in HIV prevention research); and the key topics we should be addressing. Though many of the
individual studies at CAPS have their own CABs, this is the first CAB that CAPS as a whole has convened. CAPS staff selected
the first group of CAB members, giving authority to these members to recruit and select the balance of the membership. We are
very happy to have you consider joining. The CAB meets four times year, and CAB members are expected to participate in peer
review and other committees or groups in between meetings. These additional meetings or peer reviews could be in writing or
by phone. We’d like you to answer the following questions to help us get a better sense of your interests and experience and to
help us ensure a CAB with a diverse membership.

Please email/mail your letter to Carolyn Hunt: Carolyn.Hunt@ucsf.edu or 50 Beale Street, Suite 1300, San Francisco, CA 94105

First Name Last Name

Street Address (Line 1)

Street Address (Line 2)

City State Zip Code

Daytime phone (__) Evening Phone (__) Email

Why do you want to be a member of the CAPS Community Advisory Board?

What do you think are the key issues in HIV prevention right now? What topics should CAPS investigators be researching? What
topics would you like the CAB to discuss?

What experiences in health promotion, HIV prevention, community organizing, or research do you bring?

Please describe your comfort level and/or experience with research, the research process, and research terms.

If you live/work outside of the Bay Area in California, how do you think you could most effectively participate?

(Optional)
Age Gender Ethnicity HIV status Employer




