Alliance

for Children, Youth - Families

Training Opportunity for Consumers of HIV Services
to Help Address Unmet Need in State of California

Dear Ryan White Part D, Part A, Transitional Grant Areas (TGA), Part B, Eligible Metropolitan
Areas (EMA) Leaders and Service Providers:

AIDS Alliance for Children, Youth & Families, a national non-profit organization located in
Washington, D.C., announces the delivery of the Advanced Skills for Consumer Education and
National Development (ASCEND) Leadership Training Program in your area. The ASCEND
Training Program invites all Ryan White consumers from the State of California to apply for
this opportunity. The Leadership Training will be held in Oakland, California on August 7-10,
2011.

The ASCEND training and follow-up activities were created in direct response to estimates of
at least 250,000 People Living with HIV/AIDS (PLWHAs) who are aware of their HIV infection,
but are not receiving primary medical care. Reported estimates also suggest there are an
additional 250,000 persons who do not know they are infected with HIV and are not receiving
regular primary medical care. HRSA defines this as “unmet need” and requires jurisdictions
have plans in place to address this important issue. ASCEND educates consumer leaders
about the specifics of “unmet need “ in their communities, helps develop their community
engagement, public speaking and leadership skills so they will be effective partners in
engaging and /or re-engaging their peers into care.

The ASCEND Training Program is a unique consumer training opportunity sponsored by the
Health Resources and Services Administration (HRSA) HIV/AIDS Bureau. This initiative is
implemented by AIDS Alliance across the United States in Ryan White Part A, Part B, Eligible
Metropolitan Areas (EMA), Transitional Grant Areas (TGA) and Part D States. We are
providing an interactive 3-day comprehensive skills building and leadership training with
concrete and ongoing support through time-framed follow-up. Participation in the ASCEND
Program is at no cost to consumers accepted into the program. Travel and lodging expenses
are paid and arranged by AIDS Alliance.

We are requesting you recommend consumers from your community in California, and also
forward this information to your colleagues to assist with recruiting consumers who would be
excellent candidates for the ASCEND Training Program. AIDS Alliance has developed a set of
criteria to assist you in considering appropriate candidates. Ctrl + Click to follow the link for
the Frequently Asked Questions (FAQ) and ASCEND Application materials. Please note the
application deadline is Wednesday, July 13, 2011 at 5:30 p.m. PDT.



http://www.aids-alliance.org/education/ascend/ascend-application-materials-california-2011.pdf

We are also asking you to assist consumers in completing and submitting their application.
AIDS Alliance will review applications and conduct telephone interviews with applicants to
select up to 20-30 ASCEND program participants. Additional information concerning the
ASCEND training opportunity will be forthcoming as we approach the training dates.

The ultimate goal of the ASCEND Program is to develop and support a more skilled and
educated network of consumer participants who will engage more substantively in
addressing “unmet need” of PLWHA and helping them to access care and needed services to
manage their HIV/AIDS treatment. We believe one of the most effective strategies for any
plan to address “unmet need” must include well trained and supported consumers that
engage with their peers not actively in care. Ultimately, this will make your work more
successful. If you have any questions, please contact Telisa Lloyd, Community Program
Manager at: tlloyd@aids-alliance.org or 1-888-917-2437, extension 190.

Sincerely,

Corste Asctir_

Carole Treston, Executive Director
AIDS Alliance for Children, Youth & Families



mailto:tlloyd@aids-alliance.org

ASCEND Leadership
Training Program

Alliance 2011 Application

for Children, Youth - Families

Please review the Frequently Asked Questions and Eligibility Requirements before you
apply to make sure that you are eligible to participate in the ASCEND Leadership Training Program, and
to determine if the program is right for you.

To apply, you must be HIV-positive, at least 18 years old, currently receiving HIV-related primary
healthcare, and affiliated with a Ryan White CARE Act funded program, either as a volunteer, staff
member, or a person who receives care from the program.

Instructions: Please type or print legibly in blue or black ink. It may be helpful to read through the entire
application so that you understand what supporting documents are needed.

SECTION 1: APPLICANT INFORMATION

Name

Mailing Address

City State  Zip Code

Telephone Number(s): Work Home

Cell Personal Email Address:

DEMOGRAPHICS

Age: U 18-24 U 25-39 U 40-50 O 51+
Gender: U Female O Male Q Transgender

Sexual Orientation (optional): U Heterosexual O Gay O Lesbian Q1 Bisexual

Ethnicity/ Race (optional):
U African American/Black U Native American
U White (non-Hispanic) U Asian American/ Pacific Islander
U Hispanic/Latino (a) U Other (please specify)

Spoken language(s) (NOTE: Please only list those that you are fluent in other than English.):



VOLUNTEER & WORK EXPERIENCE /EDUCATION

Are you openly living with HIV? O Yes QO No, if not, will you be willing to share your HIV status to
help others living with HIV in a small group setting? QO Yes U No

Do you work or volunteer in the HIV/AIDS field? U Yes U No

If so, how long?

What is the highest level of education that you have completed (please circle one):
8 9 10 11 12 GED SomeCollege  College Other

SECTION 2: PROGRAM INFORMATION
What is the name of the Ryan White CARE Act funded program where you receive care, volunteer, or are

employed?

Does this program receive Part A-B funding? O Yes U No U Don’t Know

Program Address

City State Zip Code

Program Contact (Director or Coordinator)

Program Phone & Fax Numbers

Program Email Address

Do you work or volunteer for this program? U Yes U No
If so, is your position paid or are you a non-paid volunteer? U Paid O Non-paid Volunteer

If so, how long have you worked or been a volunteer there?

Please describe your responsibilities. (If you need more space, attach another sheet of paper.)




Do you have regular access to the following? (Please check all that apply.)

U Fax Machine 1 Computer U Email

If you do have access to a fax machine, what is the number?

Do you regularly use email to communicate? U Yes 4 No
If so, how often do you check your email? O Daily O 2-3 times a week O once weekly

Where do you access e-mail (home, work, and library)?

SECTION 3: LEADERSHIP & COMMUNITY EXPERIENCE

Have you participated as any of the following in your local community in the past three years?
(Please check all that apply.)

U Planning Council Member U HIV/AIDS Educator
O Consortium Member O People Living with HIV Committee
O Community Planning Group (CPG) U Community Advocate

Member
O Support Group Facilitator O Community Advisory Board (CAB)
O Volunteer O Other

Have you done any of the following? (Please check all that apply.)
U Public Speaking O Presenting a Workshop U Facilitating Training

If you have presented at a workshop or done any public speaking, please describe what you did and what
your role and responsibilities were. (If you need more space, attach additional sheets of paper.)




SECTION 4: PERSONAL INTERESTS
(If you need more space to answer the questions in this section, please attach additional sheets of paper.)

Why do you want to participate in the ASCEND Leadership Training Program?

Why do you think AIDS Alliance should choose you? What do you think you bring to the program?

Have you participated in any HIVV/AIDS training? OYes UNo

If yes, please describe the training, including certificates, diplomas, or awards you may have received.

SECTION 5: LETTER OF RECOMMENDATION

You will need one (1) letter of recommendation to submit along with your completed application. This
letter must be from the Ryan White CARE Act Part A or Part B funded program that you are connected
with — as a consumer of HIV care, an employee, or a volunteer. The accompanying letter must be on the
program’s or agency’s letterhead. If you are employed by the program, the letter must be from your direct
supervisor.

If you are employed by a Ryan White CARE Act funded program, may we contact your supervisor as the
source of your letter of recommendation? O Yes a No

If yes: What is your supervisor’s name?

What is her or his phone number?




TURNING IN YOUR APPLICATION

The application deadline is Wednesday, July 13, 2011. Applicants will be notified of their
acceptance on or before Monday, July 20, 2011. You can send your completed application and
letter(s) of support from a Ryan White Part A or B service provider (on agency letterhead) to
AIDS Alliance by fax or email.

To fax your application and letter(s) of support, please send it to the attention of Telisa Lloyd,
fax number (202) 785-3579. If you have questions, Telisa is available to assist you. You can
email her at tlloyd@aids-alliance.org, or call 888-917-2437 extension 190.

Name (printed)

Signature Date



mailto:tlloyd@aids-alliance.org

