
 
 

Page 1 of 2 

Internal use only: 

Date received:    

Date of interview:    
Selected:   Yes  No 

Legacy Community Health   

Positive Organizing Project (POP+) 
1415 California Street, Houston, Texas  77006 

713-299-6123; Fax 713-523-0200 
Legacycommunityhealth.org 

 

APPLICATION FOR POSITIVE ORGANIZING PROJECT (POP+) 
 

APPLICANT INFORMATION: 
 

DATE:      

 

FIRST NAME:     PREFERRED NAME:   LAST NAME:      

 

ADDRESS:                 

 

CITY:        STATE:    ZIP:        

 

PHONE:      CELL:      EMAIL:     ___  

 

PREFERRED COMMUNICATION:   Home phone     Cell phone    Home email     Work phone     Work email 
 

DEMOGRAPHIC INFORMATION: 
 

WE ARE COMMITTED TO DIVERSITY AND EVERYONE IS WELCOME TO APPLY. TO HELP US ENSURE THAT 
WE ARE AS INCLUSIVE AS POSSIBLE, PLEASE RESPOND TO THE FOLLOWING QUESTIONS. THIS 
INFORMATION WILL NOT BE USED FOR ANY OTHER PURPOSE THAN FOR THE SELECTION OF POSITIVE 
ORGANIZING PROJECT PARTICIPANTS. 
 

Please check one box for each item below: 

Gender:  Male  Female  Transgender/Gender Non-Conforming 

Preferred Pronoun: ______________ 
 

Race/Ethnicity:  White/non-Hispanic  Black/non-Hispanic  Hispanic/Latino 

  Asian American  Pacific Islander American Indian/Alaskan Native  Other 
 

Age:            Under 18  18 – 24   25 – 34  35 – 44  45 – 54  55+ 
 

THE POSITIVE ORGANIZING PROJECT IS DESIGNED ONLY FOR PEOPLE LIVING WITH HIV/AIDS. YOU MUST 
BE HIV POSITIVE TO PARTICIPATE. YOU WILL BE ASKED YOUR HIV STATUS DURING THE APPLICATION 
INTERVIEW. THIS INFORMATION WILL NOT BE USED FOR ANY OTHER PURPOSE THAN FOR THE 
SELECTION PROCESS. IF YOU ARE NOT WILLING TO DISCLOSE YOUR HIV STATUS, YOU WILL BE 
SELECTED.    
 
 

HOW DID YOU HEAR ABOUT POSITIVE ORGANIZING PROJECT? Please check all that apply: 

 Name of person who referred you (optional):           

 Case manager/social worker    Educator/outreach worker    Email distribution list    Facebook/other social media   

 Friend/family member    Flyer    Media (e.g., magazine, newspaper) 

 Other:      ________________________________________________________ 

 At an agency, please specify:         
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APPLICATION QUESTIONS: 
 

 

1. Please tell us about yourself including any experience you have working, volunteering or engaging in 

advocacy type activities in the HIV community in Houston or other areas. 

 

 

 

 

 

 

 

 

 

 

 

 

2. Why do you want to participate in POP+?  

 

 

 

 

 

 

 

 

 

 

3. POP+ will meet weekly for approximately 8 weeks for 3 hours each week in the evenings from October 3, 

2017 – November 21, 2017. Are you able to attend this schedule?   Yes    No      

 

4. The overall goal of the POP+ is to promote greater involvement of HIV+ persons in advocacy efforts. As 

such, participation in activities outside of class is required. Participants are expected to be involved with 2 

non-HIV community projects such as voter registration and Holiday food drive. There may also be 

opportunities to outreach to other HIV+ individuals regarding the Affordable Care Act, mentorship and 

other types of advocacy related activities. Are you willing to make this commitment?  Yes    No      

 

Please return your completed application form to: 

Positive Organizing Project 

1415 California Street 

Houston, TX  77006 

Fax: 713-523-0200 

Email: vray@legacycommunityhealth.org 

Attn: Positive Organizing Project 
 

Applications are due by 5:00pm on Friday, August 18, 2017. 
 

An in-person interview is required for all applicants.  Interviews will take place at the address above as applications are received.  

All applicants will be notified by the September 8, 2017.  
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