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Projected Population(s)/Caseload Form

Agency Name:

Please project the percentage of clients to be served by Client Race/Ethnicity; Client Age Group and Gender.

Client Race/Ethnicity:

_______%
White, non-Hispanic


_______%
Black, non-Hispanic
_______%
Latino/Hispanic


_______%
Asian/Pacific Islander
_______%
American Indian/Alaskan Native
_______%
Other (Specify) 

_______%
Total (should equal 100%)
Client Age Group:

_______%
0 – 12 years old


________%
19 – 29 years old

_______% 
13 – 18 years old


________%
30 – 50 years old

_______%
50 + years old

_______%
Total (should equal 100%)

Gender:

_______%
Female

_______%
Male

_______%
Other 


_______%
Total (should equal 100%)
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For Component A:  Legal Services for Individuals and Families Living with HIV

Project the number of clients without dependent children and the number of clients/families with dependent children to be served with legal services for the first year of the grant.  Project the number of legal cases in the first year.
	Number of Clients without Dependent Children
	Number of Legal Cases for First Year

	
	

	Number of Clients/Families with Dependent Children
	Number of Legal Cases for First Year

	
	


For Component B:  Supportive Services for HIV-Affected Families with Dependent Children

Project the number of families with dependent children to be served.  For families, project the number of parents, caregivers/guardians, children 0-12 years of age and adolescents 13-21 years of age to be provided with supportive services.  Project the number of supportive service encounters to be provided the first year.
	Number of

Families
	Number of

Parents
	Number  of Caregivers/

Guardians
	Number of Children

0-12 yrs old
	Number of Adolescents 13-21 yrs old
	Number of Service Encounters
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