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7. After reviewing the submitted applications, the Co-Chairs, in consultation with the Executive 
Director, will select additional unaffiliated consumer members to participate in sanctioned 
events based on the following criteria: 
a) who will best represent the Commission at the event (including participating in 

Commission presentations, if appropriate), 
b) who stands to benefit most from participation, 
c) who is best suited to participate in the event, 
d) who will make the best use of the information from the event, 
e) current Commission performance and involvement, and 
:t) making an effort to ensure that all of those who are interested have an opportunity to 

participate in these types of events at some point. 

8. If a member ofthe Commission identifies an event in which he/she would like to participate 
as a Commission member, and the Commission has not previously advised the consumer 
membership ofthe opportunity, the member should contact the Executive Director to 
ascertain the Commission will sanction the event. 
a) The Executive Director will consult with the Co-Chairs and, together, they will determine 

if there is an interest in sending representatives to the event, if there are funds available to 
send participants, and that there are not other funding options accessible to pay for 
members' participation. 

b) If the event is "sanctioned" (determined to be one to which the Commission will send 
representatives) and will include additional unaffiliated consumers; the Commission 
office will advise the unaffiliated consumer membership by e-mail/mail/phone.as 
necessary, ofthe opportunity to submit applications, regardless of who first identified the 
event. 

c) Identifying an event that the Commission subsequently sanctions and/or submitting 
an application does not guarantee that the member, or any other members, will be 
selected to participate in the event. 

9. Upon selection by the Co-Chairs to participate in a conference, meeting or other event as a 
Commission representative, the member must commit to fulfill defined responsibilities. Those 
responsibilities include: 
a) conduct himlherself according to the highest personal and professional standards as a 

Commission representative throughout the event; 
b) actively attend and participate in the event; 
c) contribute to, assist with, and participate in Commission and/or related activities at the 

event, as needed and requested; 
d) participate in designated activities at the event requested by the Co-Chairs, Executive 

Committee andlor Executive Director; 
e) following the event, submit a one-report to the Executive Director detailing the activities 

in which the member/representative participated at the event, what the representative/ 
member learned, and how that information can be applied to Commission activities/ 
work; and 
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f) following the event, lead efforts to disseminate information from the event to the 
Commission and community in accordance with a dissemination plan that the 
member/representative has developed with the Executive Director. 

DEFINITIONS: 

• Commission Member(s): encompasses the entire membership, including Commissioners, 
Alternates, appointed Committee members and staff. 

• Consumer: anyone who uses Ryan White Part AlB, County or other-funded HIV services 
contracted through the Office of AIDS Programs and Policy (OAPP). 

• Eligible Metropolitan Area (EMA): EMAs are HRSA-defined geographic areas that 
receive Ryan White Part A funding. For Los Angeles County, the EMA is Los Angeles 
County. 

• Event: for purposes of this policy, "event" refers to a conference, meeting, mobilization 
effort or other activity where the Commission's presence is needed or desired. 

• Participate: in the context of this policy, representatives who "participate" in Commission­
sanctioned events are attending the event, actively involved and engaged in it, and perhaps 
serving a greater role as a presenter, committee member, facilitator or other type of ' 
leadership. 

• Representative: a Commission representative is a member who has been authorized to speak 
on behalf ofthe Commission at a specific event(s). 

• Sanction(ed): for purposes of this policy, the Commission "sanctions" an event when it 
agrees to send almultiple representative(s) to it. 

• Unaffiliated: unaffiliated consumers, consistent with HRSA policy, are those consumers 
who are not serving as Board or Advisory Council members, staff or consultants to any 
agency receiving Ryan White Part A funding. 

NOTED AND 
APPROVED: 
Original Approval: 

------------------------------
EFFECTIVE 
DATE: 

Revision(s): 
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APPLICATION FOR UNAFFILIATED CONSUMER PARTICIPATION in 
CONFERENCES, MEETINGS and OTHER SANCTIONED EVENTS 

INTRODUCTION: 

The Los Angeles County Commission on HIV uses this application to help determine who­
among the Commission's unaffiliated consumer membership-will represent the Commission 
at conferences, meetings and related events for which there are travel and related expenses. 
This application can be completed on paper or electronically; if completing electronically, only 
the shaded sections can be filled in (text areas expand). Only unaffiliated consumer members 
are eligible to submit these applications (if you have questions about your membership status, 
please contact the Executive Director at 213.639.6714). 

All eligible members are encouraged to apply. It is recommended that applicants read the 
Commission's policy on "Commission Representation at Conferences, Meetings and Other 
Sanctioned Events" before completing the application. The following application details the 
event, its dates, and what expenses will be reimbursed. The Commission's Co-Chairs will review 
all applications submitted and select applicants to represent the Commission at the designated 
event based on the following criteria: 
• who will best represent the Commission at the event (including participating in 

• 
• 
• 
• 

Commission-related work at the event, if appropriate), 
who stands to benefit most from participation, 
who is best suited to participate in the event, 
who will make the best use of the information from the event, 
current Commission performance and involvement, and 

• making an effort to give all of those who are interested an opportunity to participate in 
these types of events at some point. 

Submitting this application constitutes the candidate's agreement that he/she will adhere to 
and fulfill his/her responsibilities as outlined in Procedures #1 and #9 of the policy. 

DESIGNATED EVENT: 

Event: 

Dates: 

Location: 

Type of Event: o Conference 

o Meeting 

o Other: __ 

APPLICANT INFORMATION: 

Name: 

Seat on the Commission: 

Gender: 0 Male 

o Female 

Age: 

# of Slots That May Be Available: __ 

Expenses to be 0 Airfare 

Reimbursed/Paid: 0 Accommodations 

o Registration 

o Meals 

o In Advance 

Ethnicity: o White/Caucasian 

o African-American 

o Latino/a 

o Asian/Pacific Islander 
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APPLICANT INFORMATION (cont.): 

Have you represented the Commission at these types of events before? DYes D No 

Please list those events you have attended in the past on behalf ofthe Commission: __ 

Why do you want to represent the Commission at this event (complete within the space 
designated)? __ 

How do you think participating in this event will improve your performance as a member of the 
Los Angeles County Commission on HIV (complete within the space designated)? __ 

How do you plan to disseminate the information you learn from the event to the Commission 
and broader community (complete within the space designated)? __ 
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22. ANNOUNCEMENTS 
A. Applications: CHIPTS Advisory Council 



Guidelines for the Community Advisory Board of 
the Center for HIV Identification, Prevention, and Treatment Services (CHIPTS) 

at the University of California, Los Angeles (UCLA) 

About CHIPTS 
The Center for HIV Identification, Prevention, and Treatment Services (CHIPTS) is a 
collaboration of researchers from UCLA, Charles Drew University of Medicine and Science, 
Friends Research Institute, and the RAND Corporation working with the broader Los Angeles 
community toward a common goal: to enhance our collective understanding of HI V research and 
to promote early detection, as well as effective prevention and treatment programs for HIV. 
Funded by the National Institute of Mental Health, CHIPTS serves as a bridge among researchers, 
government, service providers, and people with HIV in responding to the changes in the HIV 
epidemic and in shaping sound public policy. 

About the CHIPTS Community Advisory Board (CAB) 
The Community Advisory Board (CAB) includes persons living with and affected by HIV/AIDS, 
representatives from the private sector, local and state health departments, community-based 
organizations (CBOs), AIDS service organizations, educational institutions, and others working 
or volunteering in the HIV/AIDS field. The CAB serves as one of two advisory bodies to 
CHIPTS, providing community perspectives on all of its activities. The other advisory body is the 
Scientific Advisory Board (SAB). The SAB reviews and comments upon the scientific 
effectiveness of CHIPTS programs and activities. 

CAB Responsibilities 
CAB members are expected to meet with CHIPTS' Executive Director and other members of 
CHIPTS' various Cores to provide a community perspective on various activities and functions of 
CHIPTS. Examples of issues on which the CAB is likely to advise CHIPTS include: 

• Activities ofCHIPTS' Cores-to ensure that they remain attentive to community 
concerns, needs, and priorities. 

• Relevance to the community of the social! behavioral prevention and intervention 
research supported by CHIPTS. 

• Efforts to identifY opportunities at CHIPTS for researchers and stafffrom racial!ethnic 
minority groups. 

• CHIPTS' impact on the "practice" activities of CBOs and its overall relationship with the 
local community. 

Membership 
• The CAB will consist of 10 to 15 members, including representatives from diverse 

communities affected by HIV/AIDS. CHIPTS' goal is that at least 25 percent of the 
members will be people living with HIViAIDS. The membership of the CAB will have 
knowledge or insight into communities affected by HIV / AIDS and will include, to the 
extent possible, representatives from different ethnic communities and regions of 
southern California as well as people who have some experience with or interest in 
scientific research and policy. Individuals whose work addresses structural or system­
level issues are especially desired. 

• The Membership Comn:ittee, in conjunction with the Executive Director, will appoint 
members to the CAB annually, with input from CHIPTS' leadership. 

• The term of appointment will be two years and members may serve no more than two 
consecutive terms. 



• Members who miss two consecutive meetings during the year may be asked to forfeit the 
remainder of their appointment on the CAB. 

• CAB members are compensated by CHIPTS for sharing their time and expertise (see 
below). 

• Each member of the CAB will attend in his or her personal capacity, not in the capacity 
of the agency for which he or she works. 

Meetings 
• The CAB will meet quarterly. A yearly meeting schedule will be distributed to all 

members at the start of CHIPTS' academic year. 
• Special meetings may be called by the Executive Director. If a special meeting is called, 

all members will be notified at least five business days in advance. Compensation of $25 
will be provided to members who attend a special meeting. 

• An agenda will be prepared by the Executive Director and transmitted to members in 
advance of each meeting. Any member who wishes t6 propose agenda items to the 
Executive Director may do so up to a week in advance of a meeting. 

• The Executive Director, or a person designated by the Executive Director, will prepare a 
summary of each meeting, and transmit the summary to all members with the agenda for 
the following meeting. 

• CHIPTS will organize a yearly orientation for new CAB members. 

Other Activities at CHIPTS 
All CAB members are expected to participate annually in at least one of the following CHIPTS 
activities: Core meetings, peer review on proposals, pilot project review, and CHIPTS-organized 
conferences. 

Compensation 
• All CAB members are expected to participate in all four meetings per year. CHIPTS 

provides compensation for the generous donation of CAB members' time and effort. We 
recognize that there are often conflicts in members' schedules. As such, CHIPTS will 
compensate based on the following attendance: 

o 3-4 meetings per year: $400 annually 
o 2 meetings per year: $150 annually 

• If you are unable to attend at least two meetings per year, no compensation will be 
provided and your continuation on the CAB will be discussed with you. 

• If you are unemployed, self employed, or working for an hourly wage, CHIPTS will pay 
an additional $25 after each meeting you attend. Interested members should contact the 
Executive Director or his/her designee. 

• All CAB members may submit mileage and parking reimbursement forms to the 
Executive Director or his/her designee to be reimbursed for travel to relevant CHIPTS 
activities within a week of each meeting. 

• CAB members will be provided with a 1099 statement each year for tax purposes. 



Center for HIV Identification, Prevention, and Treatment Services (CHIPTS) 
University of California, Los Angeles 

10920 Wilshire Blvd, Suite 350, Los Angeles, CA 90024 
TEL 310-794-8278 FAX 310-794-8297 

E-mail: kfarrell@mednet.ucla.edu 

Community Advisory Board Member Application 

Thank you for considering service on the CHIPTS Community Advisory Board (CAB). 
The CAB began in 2000 in order to incorporate the expertise of community-based 
organizations (CBOs), advocates, and health department personnel into our investigator­
initiated research center work. Quarterly CAB meetings provide community input into 
research projects and support the integration of research findings into community 
practice. Please see our website for information on our current research portfolio: 
http://chipts.ucla.edli 

Applications for membership are due August 1 st of each year. Upon receipt, applications 
are discussed within the context of current CAB needs, and the Membership Committee 
makes the determination to select new members. Applicants are then notified and, if 
selected, scheduled for an orientation with CHIPTS staff. Newly selected members will 
be notified by September 1 st in order to participate in the September CAB meeting. The 
length ofterm for each member is two years. No member may serve more than two 
consecutive terms. Please see the attached appendix of meeting dates that new members 
will be required to attend in 2010-2011. 

We are very happy to have you consider joining. We hope that, if selected, you will find 
the experience to be professionally and personally enriching. Please respond to the 
following questions to help us understand your potential contribution and to help us 
maintain diversity among our members. HIV-positive individuals are strongly 
encouraged to apply. Please use extra space, as needed, and include a resume or CV. 
Questions? Contact Kevin Farrell, LCSW, Executive Director ofCHIPTS, at 
kfarrell@mednet.lIcla.edu. 

First and Last Name: 1-, _________________________ --' 

Street Address or Organization (Line 1): 1-, __________________ ---' 

Street Address (Line 2):,-' ______________________ ---' 

City: 1-, _______ --' State: Zip Code: ,'----______ ......1 

Daytime Phone: 1-, ______ -' Evening Phone: 1'-______ ----' 

Email: 1-, ________________ ......1 



1. Why do you want to become a member of the CHIPTS Community Advisory Board? 

2. What relevant experiences in HIV research, prevention, or care/treatment do you 
bring? 

3. Please discuss the relevant communities and networks to which you have access. 



4. CAB members contribute to research feedback sessions. Applicants need not have 
research backgrounds, but should feel comfortable discussing research. Please briefly 
discuss your comfort discussing research. 

5. If you are currently a CHIPTS CAB member, what specific contributions have you 
made to the CAB? 

6. Are you able to fulfill the following commitments? 
Yes No 

1) Attendance: Members must attend quarterly meetings and at 
D D least one additional activity annually. 

2) Orientation: Every new member must attend an orientation 
D D meeting lead by CHIPTS staff. 

3) Participation: Members should actively participate at CAB 
D D meetings in a respectful manner. Members are expected to 

utilize their expertise, initiative, and community networks to 
further the CAB's work. 

4) Preparation: Members are expected to read all relevant D D 
materials prior to the meetings. 

Optional: 

Age: D Gender: '--__ ---' Sex assigned at birth: D HIV status: 

Ethnicity: L..I _____ ....J Race: 



Meeting Dates for new CHIPTS CAB Members 
2010-2011 

All meetings are from 9:00-11 :OOam at: 

Los Angeles City AIDS Coordinator's Office 
201 N. Figueroa Street, Suite 100 
Los Angeles, CA 90012 

On the following dates: 

Friday, September 17, 2010 
Friday, December 17, 2010 
Friday, March 18,2011 
Friday, June 17,2011 
Friday, September 16, 2011 
Friday, December 16,2011 


