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Application Form

	First Name: 

	Last Name: 

	Age: 

	Date of Birth:

	Country of Birth:

	Home Address:

	

	Country:

	Telephone #:
	Home:
	Cell:

	

	Sex:
	Female (  )
	Male (   )

	Sexual Orientation: 

This question is optional; you do not have to respond if you do not wish to
	Heterosexual (   )
	Bisexual (   )


	Homosexual (   )


	Language:
	Spanish  (  ) 
	English(  )
	French (  )
	Creole (  )
	Dutch (  ) 
	Portuguese(  )
	Other (  ) Specify:



	Ethnic Group:


	Personal Email: 

	Name of Organization:


	Organization Address:


	

	Telephone #:                                                      Fax:                    

	Email:

	Duties Within the Organization:


	Issues You Work with Within the Organization: 

	Target Population:

	Duration at the Organization:

Description of the work you have done
:
Do you belong to any networks?   Yes  (   )   No  (   )

Which one(s)?

	Have you ever participated in any previous IAC Pre-conference?



	What are your interests? (check all that apply)
(   ) HIV / AIDS
(   ) Gender
(   ) Gay Lesbians Bisexuals Trans / Men that Have Sex with Men
(   ) Stigma and Discrimination
(   ) Harm Reduction and Drug Use
(   ) Commerce
(   ) Youth-Adult Partnerships
(   ) Voluntary Counseling and Testing
(   ) Women and HIV/AIDS
(   ) Human Rights
(   ) Youth Leadership and Participation
(   ) Participation of People Living with HIV/AIDS
(   ) Indigenous Youth
 (   ) HIV/AIDS and its links to Sexual and Reproductive Rights

	How will you utilize knowledge obtained during this conference
?


	What do the following terms mean to you: Gender, Diversity, Activism, Participation, Citizenship, and Youth?
Do you have any special diet
 requirements? Yes (   )   No (   )

Do you suffer from any allergies? Yes (   )   No (   )

Which? ____________________________________________

Emergency Contact:

Name :                                                                    Telephone:

Do you play any musical instrument:  Yes (   )      No (   ) 

Theatre:   Yes (   )      No (   ) 

Poems: Yes (   )      No (   )  

Other: 




	Do you have a funny anecdote about working in the area of HIV? Tell us:



	Note:    Please attach a personal recommendation letter from your Institution.


�Gender


�We can remove Heterosexual, bisexual, homosexual and insert as male transgender and female transgender.


�This is not necessary.


�Or Institution


�Organization/Instotution


�What is your role in your organization?


�This can be omitted.


�We can also ask the participant to give the description in a maximum of 300 words.


�If yes, which one?


�How is your participation going to benefit in your community?


�Dietary 


�Is so, what are they?


�Not necessary.





