The Centers for Disease Control and Prevention
National Center for HIV/AIDS, Hepatitis, STD, and TB Prevention

Division of HIV/AIDS Prevention

Capacity Building Branch

CAPACITY BUILDING ASSISTANCE REQUEST FORM
Instructions: Please complete the form below.  Fax it to Dewonda Waller at (404) 639-0944.
    

	Request Date:
	     

	Is this CBA Request Related to your Program Announcement Application?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

If yes, what is the PA #:      

	Agency Name:
	     

	Contact Name:
	     
	Contact Title:
	     

	Agency Contact Information:

	Type of Agency:
	 FORMCHECKBOX 
 Health Department 

 FORMCHECKBOX 
 Community-Based Organization

 FORMCHECKBOX 
 Community Planning Group 
	 FORMCHECKBOX 
 Capacity-Building Assistance Provider

 FORMCHECKBOX 
 Stakeholder

 FORMCHECKBOX 
 Other:      

	Street Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Phone:
	     
	Fax:
	     
	E-mail:
	     

	CBA FOCUS AREA (Describe the Assistance Request)

	 FORMCHECKBOX 
  Organizational Infrastructure:
	     

	 FORMCHECKBOX 
  Behavioral Interventions:
	     

	 FORMCHECKBOX 
  Other:
	     

	ORGANIZATIONAL INFRASTRUCTURE (Focus Area One) 

	Instructions: Please select NO MORE than two (2) CBA request activities from the list below. If you identify more than one CBA request activity, please prioritize your first and second choices.


	 FORMCHECKBOX 
 Board development 
	 FORMCHECKBOX 
 Developing quality assurance plans 

	 FORMCHECKBOX 
 Budget development 
	 FORMCHECKBOX 
 Grant writing 

	 FORMCHECKBOX 
 Data systems analysis 
	 FORMCHECKBOX 
 Review of evaluation plans 

	 FORMCHECKBOX 
 Developing fiscal procedures and protocols 
	 FORMCHECKBOX 
 Strategic planning and program design 

	 FORMCHECKBOX 
 Developing information tracking systems 
	 FORMCHECKBOX 
 Understanding testing confidentiality regulations 

	 FORMCHECKBOX 
 Developing program planning logic models 
	


	STRENGTHENING BEHAVIORAL INTERVENTIONS (Focus Area Two) 

	Instructions: Please select NO MORE than two (2) CBA request activities from the list below. If you identify more than one CBA request activity, please prioritize your first and second choices. Application of evidence-based behavioral interventions



	 FORMCHECKBOX 
 Adapting culturally specific HIV prevention interventions for special populations [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]

	 FORMCHECKBOX 
 Prevention interventions for Asian or Pacific Islanders
     [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]

	 FORMCHECKBOX 
 Consultation on HIV prevention interventions for special populations (e.g. migrant workers, youth in non- school settings, transgender persons  [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]

	 FORMCHECKBOX 
 Prevention interventions for Hispanics / Latinos
      [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]

	 FORMCHECKBOX 
 Curricula review  [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]
	 FORMCHECKBOX 
 Prevention interventions for Migrant workers
      [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]



	 FORMCHECKBOX 
 Integrating behavior change skills 
      [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]
	 FORMCHECKBOX 
 Prevention interventions for Youth in non-school 
       settings  [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]


	 FORMCHECKBOX 
 Prevention interventions for African Americans 
      [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]
	 FORMCHECKBOX 
 Prevention interventions for Transgender persons
      [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]



	 FORMCHECKBOX 
 Prevention interventions for American Indians / Alaska Natives / Native Hawaiians  [  FORMCHECKBOX 
 1st Choice  FORMCHECKBOX 
 2nd Choice]

	

	Describe the demographics of target population: 

	Select Race:

	 FORMCHECKBOX 
 Black or African American

 FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 American Indian or Alaska Natives
	 FORMCHECKBOX 
 Native Hawaiian or Other Pacific Islander

 FORMCHECKBOX 
 White



	Select Ethnicity:

	 FORMCHECKBOX 
 Hispanic/Latino
	 FORMCHECKBOX 
 Not Hispanic/Latino

	Select Risk Population:

	 FORMCHECKBOX 
 Not Applicable 

 FORMCHECKBOX 
 Men who have sex with men (MSM)

 FORMCHECKBOX 
 MSM / Intravenous drug user (IDU)

 FORMCHECKBOX 
 IDU

 FORMCHECKBOX 
 Heterosexual
	 FORMCHECKBOX 
 Homeless Persons

 FORMCHECKBOX 
 Mothers at risk for HIV

 FORMCHECKBOX 
 Not Specified

 FORMCHECKBOX 
 Other (specify):      


	Select Gender:

	 FORMCHECKBOX 
 Not Applicable 

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Transgender

 FORMCHECKBOX 
 Not Gender-Focused
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