Notice of Funding Opportunity PS21-2104
Partnering and Communicating Together (PACT)

Attachment K: Memberships Chart

The purpose of this form is to document your organization’s chapters, members, and networks. Category B
applicants are required to demonstrate national reach, infrastructure and organizational capacity to conduct
activities in a minimum of 10 jurisdictions identified in Phase 1 of the Ending the HIV Epidemic Initiative.

Organization Name:

Mailing Address:

City: State: Zip Code:

Primary Point of Contact (Name):

Email: Phone:

Organization Organization Organization Organization Program Priority
Name City State URL Support Audiences

Provide the Provide the Provide the Provide the If funded, will Provide the
name of city where the state where the | organization’s the organization |audiences
member, organization is organization is URL. support your receiving
chapter, located. located. PS21-2104 support.
or network activities?
organization.

[ ] Yes

|:| No

[] Yes

|:| No

[] Yes

[ ] No

[] Yes

[ ] No

Page #



Organization Organization Organization Organization Program Priority
Name City State URL Support Audiences

[] No

[] Yes
[] No

[] Yes
[] No

[] Yes
|:| No

[] Yes
|:| No

[] Yes
[ ] No

[] Yes
[] No

|:| Yes
[] No
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Indicate the EHE Phase 1 jurisdictions you plan to distribute Let’s Stop HIV Together campaign and other
CDC resources? Check all that apply.

STATES
[ ] Alabama

[] Arizona
] Maricopa County

[] Arkansas

[] california
[]Alameda County
[ ]Los Angeles County
[ ]Orange County
[]Riverside County
[]Sacramento County
[ ]San Bernardino County
[ ]San Diego County
[]San Francisco County

] Florida
[ ]Broward County
[ ]Duval County
[ Hillsborough County
[ ]Miami-Dade County
[]Orange County
[_]Palm Beach County
[ ]Pinellas County

|:| Georgia
[ ] Cobb County
[ ]DeKalb County
[ ]Fulton County
[ ]Gwinnett County

] minois
[]Cook County

[] Indiana
[ ]Marion County

|:| Kentucky

[ ] Louisiana
[ ]East Baton Rouge Parish
[ ]Orleans Parish

[]Maryland
[]Baltimore City
] Montgomery County
[1Prince George’s County

[ ] Massachusetts
[ ]Suffolk County

[ ] Michigan
[ ]Wayne County

[ ] Mississippi
[ ] Missouri

[]Nevada
[ ]Clark County

[ ] New Jersey
[ ]Essex County
[ ]Hudson County

[ ] New York
[]Bronx County
[]Kings County
[ ]New York County
[ ]Queens County

[]North Carolina
[ ]1Mecklenburg County

[] ohio
] Cuyahoga County
[_]Franklin County
[ ]Hamilton County

[] Oklahoma

[ ] Pennsylvania
[_]Pnhiladelphia County

[]South Carolina

[ ] Tennessee
[ ]Shelby County

[ ] Texas
[ ]Bexar County
[ ]Dallas County
[]Harris County
[ ]Tarrant County
[ ]Travis County

[ ] washington
[_]King County

|:| Washington, DC

TERRITORIES

[_]Puerto Rico
[] San Juan Municipio

[ ]List Non EHE Jurisdictions
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