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NEW MEXICO COMMUNITY
PLANNING & ACTION CROUP




c/o HIV Prevention Program, New Mexico Department of Health (NMDOH)

1190 S. St Francis Drive, Suite S-1300, Santa Fe, NM 87502 ○ (505) 476-3624 ○ www.nmcpag.org
Membership Application Form

Date:​​​​____________________

Name:____________________________________________________________________

Affiliation/Agency (if any)____________________________________________________

Address:__________________________________________________________________

City:_____________________________________________________________________

Phone (day):________________________
Cell phone:________________________

Email:_____________________________


Why are you nominating this individual or yourself to become a member of the New Mexico HIV Prevention Community Planning and Action Group (CPAG)?

Briefly describe experience and skills that would benefit the CPAG.

NM CPAG - Demographics/Risk Category/Supplemental Data Sheet

Age: ___________
Sexual Orientation: 
Heterosexual
Gay
Lesbian
Bisexual


Gender:
Male
Female
    Transgender
   

Ethnicity:
Hispanic/Latino

Non-Hispanic/Latino

Race:
American Indian
  Asian/Pacific Islander         
Black or African American           White 

 
More than One Race _____________________

Other: 




Who do you feel you represent?  

(Mark L for Lived experience and W for populations you Work with.)
MSM _____ 



MSM/IDU _____ 
 


Transgender _____

IDU or history of IDU _____ 

Partner of IDU _____ 


Other Substance Users _____
Heterosexual at Risk _____ 



Person living with HIV/AIDS _____ 
Partner at Risk _____
Sex Workers _____

Youth at Risk  _____


Geographic Designation:
Urban Metropolitan Area (>100,000 population) _____ 

Urban Non-Metropolitan Area (between 2,500 and 100,000 pop)



Rural (<2,500 pop) _____
Frontier_____

SUPPLEMENTAL DESCRIPTIVE DATA

(Circle any categories that apply.  You may select more than one item.)

Expertise
Epidemiologist

Behavioral/Social Scientist 
Evaluation/Researcher 

Intervention Specialist
Health Planner

Community Representative 
Other: 




Primary Agency/Organizational Affiliation (if any)
Faith Community
Minority Board CBO
Non-Minority Board CBO
Other Nonprofit



State Health Department
Other Government
Academic Institution

Research Center
Individual/Advocate
Other:




Secondary Agency/Organizational Affiliation (if any)
Faith Community
Minority Board CBO
Non-Minority Board CBO
Other Nonprofit



State Health Department
Other Government
Academic Institution

Research Center
Individual/Advocate
Other:




Please return applications to:
   Kathy Trujillo, HIV Prevention Program, kathy.trujillo1@state.nm.us, 505-476-3612, Fax: 827-2862
NM CPAG PIR/Membership Application. Revised 6/7/2010.


