HIV/AIDS Network of Sarasota (HANS)


Nomination Form for Grant Reviewers 

2007/2008 Grant Cycle

HANS is accepting nominations for volunteers to serve as members of the Review Committee to make recommendations as to the allocation of funding for HIV/AIDS prevention grants for the fiscal year 2007-2008.  The committee will be comprised of seven to eight members and at least two alternates who will be asked to be available to review grant applications on Wednesday, August 22, 2007 from 1:00 to 4:00 PM in the Auditorium at the Sarasota County Health Department (SCHD).

If you would like to be considered to serve as a member or alternate, please complete the following and return to the address listed below.  
Name:

Address:

Home Telephone Number:

Work Telephone Number: 

Cell Telephone Number:

Employer Name:

Employer Address: 

Occupation:

Community Involvement:  (If you need more room space, list on the back of this page): 

Person Living with HIV/AIDS (PWLHA):     ____ Yes   ____ No

I am particularly interested in one of the following (please check one)

Member ___      Alternate______   Member/Chair ____

Signed:   ______________________________________________

Mail or 

Fax to:  Joan Surso                                             Telephone Number:  (941) 861-2976

               Sarasota County Health Department    Fax Number: (941) 861-2902

               2200 Ringling Blvd.

               Sarasota, FL 34237

