MEDICAL AND HEALTH RESEARCH ASSOCIATION OF NEW YORK CITY, INC.

HIV CARE Services

HIV Prevention Program 
Minority Board and Faith-Based Provider Survey 
ORGANIZATION:  __________________________________________________________

CONTRACT PERIOD:
January 1, 2008 – December 31, 2008
The U.S. Centers for Disease Control and Prevention (CDC), the federal agency that distributes HIV prevention funds to New York City, requires that the City report on the minority status of organizations/providers that receive funds.  Below is the definition of “minority community based organization” used by the CDC: 

a) Has more than 50 percent of positions on the executive board or governing body filled by persons of the racial/ethnic minority group(s) to be served; and

b) Has more than 50 percent of key management, supervisory, and administrative positions (e.g., executive director, program director, fiscal director) and more than 50 percent of key service provision positions (e.g., outreach worker, prevention case manager, counselor, group facilitator) filled by persons of the racial/ethnic population(s) to be served.

Please complete the following information by checking the appropriate response to each statement for your organization.

1. More than 50% of positions on the executive board or governing body filled by persons of the racial/ethnic minority group to be served;

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

and

2. More than 50% of key management, supervisory, and administrative positions (e.g., executive director, program director, fiscal director) filled by persons of the racial/ethnic minority group to be served;
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

and

3. More than 50% of key service provision positions (e.g., outreach worker, prevention case manager, counselor, group facilitator) filled by persons of the racial/ethnic population(s) to be served.
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

Signature:  __________________________________________________________________

Print Name:  _________________________________________________________________

Title:  _______________________________________________
Date:  __________________
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