
Page 2 of 5

PS08-803

Human Immunodeficiency Virus (HIV) Prevention Projects for 

the Commonwealth of Puerto Rico and the United States Virgin Islands

 SEQ CHAPTER \h \r 1Attachment IX:   Historical Data Table
Agency Contact Information

	DUNS Number:
	     
	EIN Number:
	     

	Agency Name:
	     

	Mailing Address:
	     

	City:
	     
	State/ Province:
	     
	Zip Code: 
	     

	Contact Name:
	
	E-mail:
	     

	Phone:                                      
	                                               
	Ext:
	     
	Fax:
	     


	Category Applying Under:

(Select the category for which you intend to apply. Limited to one per applicant.)
	 FORMCHECKBOX 
  Category A: 

The Commonwealth of Puerto Rico
	 FORMCHECKBOX 
  Category B: 

The US Virgin Islands


	Type of Data: The data and information used to report the Organization’s previous/past experience is based on: (Select ONE)
	 FORMCHECKBOX 
  Combined data from All programs in the organization (Overall)


	 FORMCHECKBOX 
  Data from a single program within the organization (Single Program)

Program Name:      
Service Type (e.g., GLI, CTR):      


Purpose: The purpose of this worksheet is for the applicant to provide client-level data to support their HIV prevention experience serving the target population over the past 12 months.   
DIRECTIONS: Complete the tables below.  List the ACTUAL NUMBER of clients your agency has served for the past 12 months.  First, you must enter the total number of clients your agency has served for the past 12 months.  Then, complete the data table illustrating your agency’s previous experience with the specific target population for that time period, broken out by race, ethnicity, and age group.

*NOTE: Do NOT use PERCENTAGES when providing your client level data.  Please only use whole numbers. 
	TOTAL NUMBER OF CLIENTS SERVED:

	Enter the combined total number (all races, ethnicities, age groups and risk categories) of clients your agency served for HIV prevention services over the past 12 months: ( (   
	Total Clients Served

     


	Counseling Testing and Referral Services:

	Does your organization currently provide HIV Counseling, Testing, and Referral Services? 

[If No, move to next section]
	 FORMCHECKBOX 
 YES   

 FORMCHECKBOX 
  NO


	How Long?

 FORMCHECKBOX 
 3 mos     FORMCHECKBOX 
 8 mos     FORMCHECKBOX 
 Years      
 FORMCHECKBOX 
 6 mos     FORMCHECKBOX 
 12 mos

	If Yes, what type of testing do you provide?
	 FORMCHECKBOX 
  Conventional (blood draw)   FORMCHECKBOX 
  Rapid Testing

 FORMCHECKBOX 
  Not Applicable

	If you provide Rapid Testing, what Brands of test do you use? [Select all that apply]
	 FORMCHECKBOX 
 UniGold    FORMCHECKBOX 
 OraQuick    FORMCHECKBOX 
 OraSure    FORMCHECKBOX 
 Clearview Stat Pack    FORMCHECKBOX 
 Other (list brand):      

	What is your organization’s HIV testing seropositivity rate for the past 12 months? 
	 FORMCHECKBOX 
 less than 1%   

 FORMCHECKBOX 
 1%   

 FORMCHECKBOX 
 2%   

 FORMCHECKBOX 
 3% 
	 FORMCHECKBOX 
 4% 

 FORMCHECKBOX 
 Above 4%:      % 



Instructions: Please provide the ACTUAL NUMBER of clients the agency has served for the past 12 months. Complete the data tables below illustrating the agency’s previous experience with the specific target population for that time period, broken out by race, ethnicity and age group.  

Complete one row for each distinct population group (See SAMPLE).  Within each row, check only one box within each column subheading to identify one complete target population (e.g., Female, Non-Hispanic, Black/African American, IDU/Heterosexuals, 35-44 years, HIV negative).  
In addition, in the final column of that row you will type in the total number of clients within this population that you have served for the past 12 months.  This will complete the row and identify the following example: my organization served 25 African American Females, with a risk of IDU/Heterosexuals, and of unknown HIV serostatus between the ages of 35-44.

SAMPLE

	
	Gender

(Select only  one)
	Ethnicity

(Select only one)
	Race

(Select only one)
	Risk Behavior
(Select only one)
	Age Group

(Select  only one)
	HIV Status

(Select only one)
	Number

(Do not use percentages)

	1.
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Transgender
	 FORMCHECKBOX 
 Hispanic

      White

 FORMCHECKBOX 
 Hispanic

      Black

 FORMCHECKBOX 
 Non-

      Hispanic
	 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Asian 

 FORMCHECKBOX 
 Black/African American 

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander 

 FORMCHECKBOX 
 Legacy Asian/Pacific Islander 

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Multi-race 

 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Men who have sex with men (MSM)

 FORMCHECKBOX 
 Intravenous Drug Use (IDU)

 FORMCHECKBOX 
 IDU/MSM

 FORMCHECKBOX 
 IDU/ Heterosexual

 FORMCHECKBOX 
 Non-IDU Drug Use
	 FORMCHECKBOX 
 17 & under

 FORMCHECKBOX 
 18-24 years 

 FORMCHECKBOX 
 25-34 years 

 FORMCHECKBOX 
 35-44 years 

 FORMCHECKBOX 
 45+ years 
	 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Unknown
	25


	
	Gender

(Select only  one)
	Ethnicity

(Select only one)
	Race

(Select only one)
	Risk Behavior
(Select only one)
	Age Group

(Select  only one)
	HIV Status

(Select only one)
	Number

(Do not use percentages)

	1.
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Transgender
	 FORMCHECKBOX 
 Hispanic

      White

 FORMCHECKBOX 
 Hispanic

      Black

 FORMCHECKBOX 
 Non-

      Hispanic
	 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Asian 

 FORMCHECKBOX 
 Black/African American 

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander 

 FORMCHECKBOX 
 Legacy Asian/Pacific Islander 

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Multi-race 

 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Men who have sex with men (MSM)

 FORMCHECKBOX 
 Intravenous Drug Use (IDU)

 FORMCHECKBOX 
 IDU/MSM

 FORMCHECKBOX 
 IDU/ Heterosexual

 FORMCHECKBOX 
 Non-IDU Drug Use
	 FORMCHECKBOX 
 17 & under

 FORMCHECKBOX 
 18-24 years 

 FORMCHECKBOX 
 25-34 years 

 FORMCHECKBOX 
 35-44 years 

 FORMCHECKBOX 
 45+ years 
	 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Unknown
	     

	
	Gender

(Select only  one)
	Ethnicity

(Select only one)
	Race

(Select only one)
	Risk Behavior
(Select only one)
	Age Group

(Select  only one)
	HIV Status

(Select only one)
	Number

(Do not use percentages)

	2.
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Transgender
	 FORMCHECKBOX 
 Hispanic

      White

 FORMCHECKBOX 
 Hispanic

      Black

 FORMCHECKBOX 
 Non-

      Hispanic
	 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Asian 

 FORMCHECKBOX 
 Black/African American 

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander 

 FORMCHECKBOX 
 Legacy Asian/Pacific Islander 

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Multi-race 

 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Men who have sex with men (MSM)

 FORMCHECKBOX 
 Intravenous Drug Use (IDU)

 FORMCHECKBOX 
 IDU/MSM

 FORMCHECKBOX 
 IDU/ Heterosexual

 FORMCHECKBOX 
 Non-IDU Drug Use
	 FORMCHECKBOX 
 17 & under

 FORMCHECKBOX 
 18-24 years 

 FORMCHECKBOX 
 25-34 years 

 FORMCHECKBOX 
 35-44 years 

 FORMCHECKBOX 
 45+ years 
	 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Unknown
	     


	
	Gender

(Select only  one)
	Ethnicity

(Select only one)
	Race

(Select only one)
	Risk Behavior
(Select only one)
	Age Group

(Select  only one)
	HIV Status

(Select only one)
	Number

(Do not use percentages)

	3.
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Transgender
	 FORMCHECKBOX 
 Hispanic

      White

 FORMCHECKBOX 
 Hispanic

      Black

 FORMCHECKBOX 
 Non-

      Hispanic
	 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Asian 

 FORMCHECKBOX 
 Black/African American 

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander 

 FORMCHECKBOX 
 Legacy Asian/Pacific Islander 

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Multi-race 

 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Men who have sex with men (MSM)

 FORMCHECKBOX 
 Intravenous Drug Use (IDU)

 FORMCHECKBOX 
 IDU/MSM

 FORMCHECKBOX 
 IDU/Heterosexual

 FORMCHECKBOX 
 Non-IDU Drug Use
	 FORMCHECKBOX 
 17 & under

 FORMCHECKBOX 
 18-24 years 

 FORMCHECKBOX 
 25-34 years 

 FORMCHECKBOX 
 35-44 years 

 FORMCHECKBOX 
 45+ years 
	 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Unknown
	     

	
	Gender

(Select only  one)
	Ethnicity

(Select only one)
	Race

(Select only one)
	Risk Behavior
(Select only one)
	Age Group

(Select  only one)
	HIV Status

(Select only one)
	Number

(Do not use percentages)

	4.
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Transgender
	 FORMCHECKBOX 
 Hispanic

      White

 FORMCHECKBOX 
 Hispanic

      Black

 FORMCHECKBOX 
 Non-

      Hispanic
	 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Asian 

 FORMCHECKBOX 
 Black/African American 

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander 

 FORMCHECKBOX 
 Legacy Asian/Pacific Islander 

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Multi-race 

 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Men who have sex with men (MSM)

 FORMCHECKBOX 
 Intravenous Drug Use (IDU)

 FORMCHECKBOX 
 IDU/MSM

 FORMCHECKBOX 
 IDU/Heterosexual

 FORMCHECKBOX 
 Non-IDU Drug Use
	 FORMCHECKBOX 
 17 & under

 FORMCHECKBOX 
 18-24 years 

 FORMCHECKBOX 
 25-34 years 

 FORMCHECKBOX 
 35-44 years 

 FORMCHECKBOX 
 45+ years 
	 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Unknown
	     


	
	Gender

(Select only  one)
	Ethnicity

(Select only one)
	Race

(Select only one)
	Risk Behavior
(Select only one)
	Age Group

(Select  only one)
	HIV Status

(Select only one)
	Number

(Do not use percentages)

	5.
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Transgender
	 FORMCHECKBOX 
 Hispanic

      White

 FORMCHECKBOX 
 Hispanic

      Black

 FORMCHECKBOX 
 Non-

      Hispanic
	 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Asian 

 FORMCHECKBOX 
 Black/African American 

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander 

 FORMCHECKBOX 
 Legacy Asian/Pacific Islander 

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Multi-race 

 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Men who have sex with men (MSM)

 FORMCHECKBOX 
 Intravenous Drug Use (IDU)

 FORMCHECKBOX 
 IDU/MSM

 FORMCHECKBOX 
 IDU/Heterosexual

 FORMCHECKBOX 
 Non-IDU Drug Use
	 FORMCHECKBOX 
 17 & under

 FORMCHECKBOX 
 18-24 years 

 FORMCHECKBOX 
 25-34 years 

 FORMCHECKBOX 
 35-44 years 

 FORMCHECKBOX 
 45+ years 
	 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Unknown
	     

	
	Gender

(Select only  one)
	Ethnicity

(Select only one)
	Race

(Select only one)
	Risk Behavior
(Select only one)
	Age Group

(Select  only one)
	HIV Status

(Select only one)
	Number

(Do not use percentages)

	6.
	 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Transgender
	 FORMCHECKBOX 
 Hispanic

      White

 FORMCHECKBOX 
 Hispanic

      Black

 FORMCHECKBOX 
 Non-

      Hispanic
	 FORMCHECKBOX 
 American Indian/Alaskan Native 

 FORMCHECKBOX 
 Asian 

 FORMCHECKBOX 
 Black/African American 

 FORMCHECKBOX 
 Native Hawaiian/Pacific Islander 

 FORMCHECKBOX 
 Legacy Asian/Pacific Islander 

 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Multi-race 

 FORMCHECKBOX 
 Unknown
	 FORMCHECKBOX 
 Heterosexual

 FORMCHECKBOX 
 Men who have sex with men (MSM)

 FORMCHECKBOX 
 Intravenous Drug Use (IDU)

 FORMCHECKBOX 
 IDU/MSM

 FORMCHECKBOX 
 IDU/Heterosexual

 FORMCHECKBOX 
 Non-IDU Drug Use
	 FORMCHECKBOX 
 17 & under

 FORMCHECKBOX 
 18-24 years 

 FORMCHECKBOX 
 25-34 years 

 FORMCHECKBOX 
 35-44 years 

 FORMCHECKBOX 
 45+ years 
	 FORMCHECKBOX 
 Negative

 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Unknown
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