1 June 2009
Please distribute widely and forgive duplication

NGO Delegation to the UNAIDS Programme Coordinating Board

Call for Nominations of NGO Delegates 2010-2011
Africa, Asia and the Pacific, Europe, Latin America / the Caribbean 

APPLICATION FORM

Please submit the completed application form with Word document attachments: 

- 1-page statement of the nominating organisation (details below)


- 1-page statement of the nominated candidate (details below)

- 1-page letter of reference from a relevant organization other than your own 


- 1-page letter of reference from a regional network/NGO outside country of residence

You are encouraged to send the statements and letters in one Word document.  

to email: pcb.ngo@gmail.com 
Applications must be received by email no later than 31 August 2009, 18:00 Geneva time 
Incomplete applications or those submitted after the deadline will not be considered.
ORGANISATIONAL DETAILS

1.  FORMCHECKBOX 
 Africa
 FORMCHECKBOX 
 Asia

 FORMCHECKBOX 
 Europe
 FORMCHECKBOX 
 Latin America / the Caribbean

2. Name of Applying Organisation:      
3. Organisational Contact Details: 

	Full postal address
	     

	Tel. 
	     

	Fax. 
	     

	Primary email: 
	     

	Secondary email: 
	     

	Web site: 
	     


4. Type of organisation:  (You may check more than one box)

 FORMCHECKBOX 
 Non Governmental Organisation
 FORMCHECKBOX 
 Community Based Organisation


 FORMCHECKBOX 
 AIDS service organisation

 FORMCHECKBOX 
 Faith Based Organisation


 FORMCHECKBOX 
 Other (Please Specify):       
5. Is AIDS a primary focus of your organisation?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

6. Organisation scope of work (You may check more than one box): 

 FORMCHECKBOX 
 Advocacy, Policy
 FORMCHECKBOX 
 Capacity building

 FORMCHECKBOX 
 Awareness raising in general population
 FORMCHECKBOX 
 IEC

 FORMCHECKBOX 
 Treatment, Care and Support

 FORMCHECKBOX 
 Counselling

 FORMCHECKBOX 
 Prevention

 FORMCHECKBOX 
 Peer support

 FORMCHECKBOX 
 Health Delivery

 FORMCHECKBOX 
 Sexual and reproductive health  

 FORMCHECKBOX 
 Community Development

 FORMCHECKBOX 
 Gender Equality 

 FORMCHECKBOX 
 Human Rights, Stigma & Discrimination 

 FORMCHECKBOX 
 Research

 FORMCHECKBOX 
 Monitoring and Evaluation

 FORMCHECKBOX 
 Labour

 FORMCHECKBOX 
 Faith based 

 FORMCHECKBOX 
Other (Please specify):       

7. Which of the following groups does your organisation primarily works with: (You may check more than one box)

 FORMCHECKBOX 
 PLHIV

 FORMCHECKBOX 
 Women and Girls

 FORMCHECKBOX 
 People Who Use Drugs
 FORMCHECKBOX 
 Sex Workers

 FORMCHECKBOX 
 MSM 

 FORMCHECKBOX 
 Migrants and Mobile Populations
 FORMCHECKBOX 
 Prisoners

 FORMCHECKBOX 
 Youth and Children, incl. OVC
 FORMCHECKBOX 
 Faith-Based Groups 

 FORMCHECKBOX 
 NGOs, CBOs

 FORMCHECKBOX 
 Local Communities 

 FORMCHECKBOX 
 Media 

 FORMCHECKBOX 
 Business 

 FORMCHECKBOX 
 Law Enforcement Agencies 

 FORMCHECKBOX 
 Decision Makers 

 FORMCHECKBOX 
 Other (Please Specify): 
8. Date of establishment: 
     
9. Numbers of employees:
     
10. Number of volunteers:
     
11. Does your organisation have a policy of meaningful involvement of people living with HIV and representatives of other communities most affected by HIV? Please describe below 


     
12. Is your organisation involved in the HIV/AIDS advocacy at the local, national, regional, international levels? Please describe below 
     
PERSONAL DETAILS OF ORGANISATION'S REPRESENTATIVE
13. Name:         


First name (Given name/s), Last name (Family name)

14. Position within the Nominating Organisation:  
15. Personal Contact Details 

	Postal address for contacts (if different from the organisational address)
	     

	Tel. 
	     

	Fax. 
	     

	Email
	     

	Can this data be made available to the public?  
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


16. Date of Birth (DD/MM/YYYY):      
17. Gender: 
  FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Transgender

18. Nationality:      
19. Country of residence:      
20. Working languages: 

 FORMCHECKBOX 
 English (Mandatory)
 FORMCHECKBOX 
 Arabic
 FORMCHECKBOX 
 Chinese
  FORMCHECKBOX 
French
 FORMCHECKBOX 
 Russian
  FORMCHECKBOX 
 Spanish
 

21. Work history (up to 5 organisations employed recently):

a. Name:       Years:      
b. Name: 
c. Name: 
d. Name: 
e. Name: 
22. Are you openly living with HIV?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

a. If so, how many years have you been living with HIV?      
23. Educational level:
     
24. Other details:
     
ATTACHMENTS TO THE APPLICATION FORM

Please submit the following separate attachments
A. A statement of the nominating organisation 

Not more than 500 words; on the organisation’s letterhead. 

The statement of the nominating organisation should summarise how it meets the qualifications spelled out in the Call for Nominations and Terms of Reference. 

The NGO must state in statement that the NGO: 

a. Commits to the UNAIDS PCB NGO Delegation Mission, Principles and Code of Conduct;

b. Authorises the Candidate to represent the applying NGO in the NGO Delegation to the PCB;

c. Will ensure the quality and comprehensiveness of the Candidate’s participation in the PCB;
d. Will support the Candidate for the term of his/her office so that he/she will be able to fulfil the commitments by confirming that the Candidate: 

· Will have organisational and administrative support, incl. an adequate work place and access to office equipment and supplies;

· Will be freed up from his/her regular duties to be able to dedicate up to 25% of work time, including travelling to the formal PCB meetings and other meetings as needed.
B. A personal statement of the nominated candidate

Not more than 500 words. 

The personal statement of the nominated candidate should summarise the motivation of the candidate to serve on the NGO Delegation, how the candidate meets the qualifications spelled out in the Call for Nominations and Terms of Reference, and how the candidate’s past experience makes her/him suitable to be an NGO Delegate to the UNAIDS PCB.

C. A 1-page letter of reference, signed by a senior staff or board member, from a relevant organization other than your own, supporting your application.  
D. A 1-page letter of reference from a regional network/NGO outside country of residence, supporting your application 
Please submit the completed application form with the following attachments (as Word documents):


- 1-page statement of the nominating organisation (see details above)


- 1-page statement of the nominated candidate (see details above)

- 1-page letter of reference from a relevant organization other than your own 


- 1-page letter of reference from a regional network/NGO outside country of residence

You are encouraged to send the statements and letters in one Word document.  

to email: pcb.ngo@gmail.com 

Applications must be received no later than 31 August 2009, 18:00 Geneva time 

