Attachment 13
                         Board of Directors Information Form


AGENCY NAME: __________________________________________________________





TOTAL NUMBER OF BOARD MEMBERS: ________

	NAME, ADDRESS, AND PHONE # OF BOARD MEMBERS
	OFFICE HELD
	TERM
	COMMITTEE ASSIGNMENTS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	  
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE INDICATE THE NUMBER OF BOARD MEMBERS WHO CONSIDER THEMSELVES AMONG THE FOLLOWING CATEGORIES.  (These numbers may be duplicative.)










_____Persons Living with HIV or AIDS










_____Racial/Ethnic Minorities










_____Gay Men or Lesbians










_____IV Substance User Community










_____Clients
Legal and Supportive Services for Individuals and Families Living with HIV
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