Southern
Ilinois

dre onnect

ADVISORY BOARD MEMBER APPLICATION

MISSION STATEMENT

To foster and promote effective communication, collaboration, cooperation and advocacy through a
comprehensive, integrated approach that meets with compassion and dignity the multifaceted needs
of persons and families affected by HIV/AIDS.

JOB DESCRIPTION

As a member of the Southern Illinois Care Connect Advisory Board, you would be expected to:

> make a commitment to encourage and implement the mission statement and
the Advisory Board By-Laws. (See attached)

» participate in all decision making, priority setting, and problem solving engaged
in by the Advisory Board.

attend the quarterly meetings on a regular basis.

» educate others in your community about the services of the program and
associated agencies, and the need for a continuum of care for individuals
who are HIV+.

PERSONAL INFORMATION

Name: Address:
Cell phone: County(s) you represent:
Email: Organization (if applicable):

EXPERIENCE INFORMATION
What is your level of HIV knowledge? [J Well Informed [J Informed [J Somewhat Informed [JKnow very little

Do you have any experience working with HIV? [JYes [No




ORGANIZATIONS/AFFILIATIONS

Describe your relevant professional, volunteer, networking and community affiliations, both present and
past.

In the space below, please provide a brief statement explaining your interest in the Southern Illinois HIV Care
Connect and why you would like to serve on the advisory board.

DISCLOSURE STATEMENT

| understand that information included on this form may be made public and may be included in applications
for federal HIV service funds and other public information about the Southern Illinois HIV Care Connect
Advisory Board. As a result, access to this information may not be limited to board members or employees of
the HIV Services Division and Illinois Department of Public Health.

Signature of Applicant Date
Please return to: Megan Fleming, Division Director
Southern Illinois HIV Care Connect
P.O. Box 307

Murphysboro, IL 62966

Or email to: meganf@jchdonline.org
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