NCCC Membership Application


North Counties HIV/AIDS Care Consortium

Membership Application

The North Counties HIV/AIDS Care Consortium (NCCC) is an association of health care and support service providers and community based organizations established to plan, develop and deliver, either directly or indirectly, comprehensive health and support services for persons with HIV disease in Island, San Juan, Skagit and Whatcom Counties. The primary responsibility of the NCCC is to assess the needs of persons living with HIV (PLWH) in the region, prioritize HIV-related services and allocate funds to provide those services under the federal Ryan White CARE Act. The NCCC encourages PLWH, and other interested persons and providers, to participate in planning and evaluating HIV/AIDS programs at the local level by applying for membership in the consortium. The term of membership is two years.

Your participation is important. Moreover, prior experience on consortia or planning bodies, or knowledge about the CARE Act, is not required. (It is the goal of the NCCC that all new members receive the information, training and support necessary to make their participation meaningful and rewarding.) Individuals may also participate on NCCC committees without being members of the consortium. This may be an option to consider for those who are unable to commit the time required to be a full member of the NCCC or who want to work on specific projects. The NCCC invites persons considering membership to attend a NCCC meeting to get an idea of the work of the consortium.

NCCC members are expected to attend at least quarterly meetings (sometimes the NCCC has more than four meetings in the year) and to participate from time to time on committees. Meetings are in the morning and last for about three hours. Right now, the meetings are in Mount Vernon; however, the time and location of the meetings can change. Also, help may be available for childcare and transportation.

Individuals interested in being considered for membership should mail the attached form to NCCC Membership Committee, Evergreen AIDS Foundation 1509 Cornwall Avenue, Bellingham WA 98225 or FAX it to Ed Wilhoite at (360) 671-9882. 

Except as authorized herein, your application for membership is confidential. The NCCC recognizes that some information sought in the application is personal and sensitive in nature. However, this information helps the NCCC select members that are representative of the local HIV/AIDS epidemic and your forbearance is appreciated.


A current resume or additional materials may also be attached to this application and submitted for consideration.
Name: ___________________________________
Title (if any): _______________________

Agency or Affiliation (if any): ______________________________

Address: ____________________________________

City/County/State/Zip Code: _____________________________________________

Contact Information:

Home phone: ____________________
 Work phone: ____________________

Cell Phone: ____________________

 FAX: ____________________

Email: ________________________________

(The NCCC can ____ leave a phone message and/or ____ send mail.)

Demographics (check the best responses for you):

Age: _____
(  Decline to state

Gender: (  Male
(   Female
(   Transgender
 

*HIV status: (   HIV+
(   HIV–
(   Don’t know 
 (   Decline to state

 (   I am willing to disclose my status publicly.
Age at diagnosis: _____

*Sexual Orientation: (   Gay
(   Lesbian
(   Bisexual
(   Heterosexual

(   Other: ______________ (man who has sex with men, for example)    (   Decline to state

Race/ Ethnicity: (   African American/Black

(   Asian
(   Caucasian/White

(   Pacific Islander/Native Hawaiian
(   Latino/a
(   Native Am./Alaska Native

(   Mixed, specify: ___________________
 (   Other: _______________________

* Please note that disclosure is not required. If you would like to discuss this issue or anything related to confidentiality, please feel free to contact the NCCC Membership Committee.

Category of representation (check all that apply to you):

____
Individuals living with, or at risk for, HIV disease or AIDS

____
Injecting drug user

____
Sex worker

____
Faith community

____
Affected communities or historically underserved populations

____
Health care providers, including federally qualified health centers

____
Community based organizations and AIDS service organizations

____
Social service providers

____
Mental health providers

____
Substance use/abuse service providers

____
Housing and homeless services providers

____
HIV prevention Service providers

____
Local public health agency

____
Hospital planning agencies or health care planning agencies

____
HIV+ former prisoners and/or their representatives

____
State Medicaid Agency

____
CARE Act - Title II

____
CARE Act - Title III 

____
CARE Act - Title IV (or serving children, youth and families)

____
Other federal HIV programs, such as HOPWA

____
Non-Elected community leaders

____
Other (Please specify) _____________________________________

Consumer Status:

____
Current Consumer of CARE-funded services (within past year)

____ 
Past Consumer of CARE-funded services

____
Consumer of HIV-related services; unsure if CARE-funded or not

____
Not a Consumer/Not eligible for services

____   Decline to State
Please answer the following questions as completely as possible:

1.
Briefly describe why you want to be a member of the NCCC.

2. 
Please provide a short description of your experience in using, providing, planning or evaluating services for persons living with HIV disease, or other community or health-related services.
3. 
What particular skills, assets or expertise would you bring to the NCCC (such as community organizing and advocacy, legal, program development, care services, health policy, research, HIV training, prevention)?

4. 
Is there any additional information you would like the Membership Committee to consider when reviewing your application?

5. 
Do you require any special accommodations or assistance to enable you to participate as a member of the NCCC? 

Signature ____________________________
Date ____________

By signing this application, I authorize the Membership Committee to share the information contained herein with members of the NCCC or any person used as a reference or who may possess relevant information for the purpose of considering membership. 
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