APPLICATION TO REVIEW PROPOSALS

Ryan White Part A HIV Care Services Request for Proposals 
Detroit Health Department 
2016
The information that you provide in this application and your attached curriculum vitae will help us to construct a diverse panel with the expertise and experience necessary to aid the Detroit Health Department in selecting proposals which have the highest likelihood of success in providing HIV core and supportive care services. 
Name:
     
Title:      
Agency Affiliation (if applicable):      
Street Address:      
City:      


State:      


Zip      
Telephone:            


E-mail:      
Experience 

1. Do you have experience in reviewing grant proposals? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2. Do you have experience in writing grant proposals? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
3. Do you have experience working with HIV-positive individuals or programs providing services to HIV-positive individuals? 









 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4. Do you have experience providing or monitoring Ryan White HIV care services? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5. Check all service categories with which you have experience/expertise:
 FORMCHECKBOX 
Medical Case Management

 FORMCHECKBOX 
Outpatient and Ambulatory Medical Care


 FORMCHECKBOX 
Early Intervention Services


 FORMCHECKBOX 
Mental Health



 FORMCHECKBOX 
Medical Nutrition Therapy


 FORMCHECKBOX 
Home and Community-based Health Care
 FORMCHECKBOX 
Transportation



 FORMCHECKBOX 
Housing Services
 FORMCHECKBOX 
Emergency Financial Assistance

 FORMCHECKBOX 
Legal 
 FORMCHECKBOX 
Psychosocial Support


 FORMCHECKBOX 
Food Bank 


 FORMCHECKBOX 
Non-medical Case Management
Demographic Information 
Information requested will be kept confidential and is optional. All applications will be maintained according to HIPAA regulations regarding Personal Health Information.  Providing this information will help us to ensure we have a panel of reviewers that are reflective of individuals receiving Ryan White funded services in the Detroit eligible metropolitan area. 
6. Race/ethnicity (check all that apply)

 FORMCHECKBOX 
African American/Black

 FORMCHECKBOX 
Hispanic/Latino

 FORMCHECKBOX 
Pacific Islander

 FORMCHECKBOX 
Arab




 FORMCHECKBOX 
Hawaiian Native

 FORMCHECKBOX 
White 

 FORMCHECKBOX 
Asian



 FORMCHECKBOX 
Native American

Other:      
7. Assigned Gender at Birth:
 FORMCHECKBOX 
Male

 FORMCHECKBOX 
Female


8. Current Gender:      
9. HIV Status:

 FORMCHECKBOX 
HIV+

 FORMCHECKBOX 
HIV-

 FORMCHECKBOX 
Unknown

10. HIV Behavioral Risk (if applicable)


 FORMCHECKBOX 
 Man who has sex with men (MSM)


 FORMCHECKBOX 
 Person who injects drugs

 FORMCHECKBOX 
 MSM/person who injects drugs



 FORMCHECKBOX 
 Heterosexual
Please disclose any potential conflicts of interest that you may have (e.g. board member of prospective applicant, relative of agency employee, technical assistance provider to prospective applicant).

     
Email your completed application, along with your curriculum vitae, to: ryanwhite@semha.org. 

Application and CV must be received by October 4, 2016.  
If you have questions about this application please contact Lisa Taton-Murphy at 313-876-0386 or tatonmurphydetrw@gmail.com.  
2

