
“The Conversation” – Questionnaire

A book about the compiled stories of people with HIV and their experiences about disclosing their HIV status.

A portion of the proceeds (35%) will benefit the PWA Holiday Charities of Houston for the specific purpose of supporting their on-going PWA Camp-out because the idea of the book was developed during conversations at the camp-out with some of the attendees.  Other supporting agencies will benefit as well.

Thank you for participating by providing your story.  The stories can be anonymous or we can utilize

your real identity, so please indicate your preference below.  We will need your real name and contact

information for legal reasons, but if you check ‘anonymous story’ below then we will change your name

in the book.  All personal information will be kept Confidential and not provided to anyone else other than when a video story is created and then only to contact you to see if you would be interested in doing a video.  There are a few questions that will help tell your story, so please take your time and complete this as you can.  If you need more space, please provide the answers on another piece of paper and attach to this form.  You may also utilize this form in Word or Works and email it back to us.

Full Name: __________________________________________________________________________

Address: ____________________________________________________________________________

City: _____________________________________
State: ____________
Zip: ________________

Phone: (________)  ___________________
E-mail: ______________________________________

Please check one of the following:

_____ I would like to have my story related as an Anonymous Story.

_____ I agree to provide my story for use with my real name.

I hereby agree to provide all of my information freely without any requirement for compensation from

the author, his heirs, assigns, or any other entity involved with the publishing of this book.  I understand

that my personal information provided above will be kept private and only used by the author if needed.

Signature: _______________________________________________________

If this form is sent by electronic means, please type your initials here indicating that you hereby acknowledge that by checking here you are providing your legal signature and type your full name above.  _______

Age: ____________
Birth-date: _______________
Gender: ________________________

Birth City/State: _____________________________________________________________

Please tell us about your upbringing.  What was it like for you as a child, a teenager, an adult?

When did you first learn about HIV/AIDS and how educated are you about them?

Tell us about the first time you had “The Conversation” with someone who was HIV positive:

Was “The Conversation” above difficult for you?  Why?

How do you believe we can help HIV positive people have “The Conversation” more easily?

How did you first feel when you started having “The Conversation”?

How do you feel now when you have “The Conversation”?

Has any thing such as therapy assisted you dealing with the fact that your partner is HIV positive?

What advice would you give others to help them to have “The Conversation”?

Thank you for providing your story.  It’s our hope that through the compiling of these stories that we can

help change how others view those of us with HIV and AIDS by helping them understand what it is like

for each of us to have “The Conversation”.

After the book has been compiled, written, and published then an announcement will be sent to each

participant, along with a signed copy of the book.

After completing this form (please make sure we have your signature otherwise we won‘t be able to

utilize your story), either in written form or electronic, please return to:

“The Conversation”, c/o Sebastian St.Troy

3571 Far West Blvd. #59

Austin, TX  78731  USA

E-mail:  TheHIVConversation@gmail.com
www.theHIVConversation.com

