








Attachment 7

Data Sheet for Projected Populations to be Served

HIV/STI Prevention and Related Services for Women and Young People 

RFA#08-0007

Applicant Name: ______________________________________________________________

Indicate the demographic characteristics of the people to be served through the proposed program.

Race/Ethnicity:

_____ % White, non-Hispanic


_____ % Black, non-Hispanic

_____ % Latino/Hispanic



_____ % Asian/Pacific Islander

_____ % American Indian/Alaskan Native
_____ % Other (specify)

_____ % Total (should equal 100%)

Age Group:

_____ % 0 – 12 years old



_____ % 30 – 50 years old

_____ % 13 – 18 years old



_____ % 50 + years old

_____ % 19 -29 years old

_____ % Total (should equal 100%)

Gender:

_____ % Female

_____ % Male
_____ % Other

_____ % Total (should equal 100%)
