
COMMUNITY NETWORK SUMMARY LOG

	Instructions

	This form is a tool to document Community Network activities. Information is recorded in aggregate for each intervention cycle of the Community Network.


Start date: ____ / ____ / ____


End date: ____ / ____ / ____

How many organizations of the following types participated in your agency’s Community Network?
	· ____ Nail/hair salon

· ____ Welfare office

· ____ Drug store

· ____ Record store

· ____ Woman’s shelter

· ____ Religious setting
	· ____ Bank

· ____ Restaurant/bar
· ____ Convenience store

· ____ Counseling center

· ____ Healthcare setting

· ____ Other (specify: ___________________)


Indicate the total number of Community Network organizations/businesses for each of the following levels of participation:  
· Endorsement: expressing approval or acceptance of RAPP (e.g., business displays RAPP logo stickers in window and Role Model Stories on the counter; store owner tells prostitutes who frequent her store that RAPP outreach staff are “OK” to talk to)

· Support: providing assistance for existence or maintenance of RAPP activities or efforts (e.g., housing association provides project meeting space for free; sandwich shop provides lunch for volunteers)

· Participation: taking part in an activity that is directly related to HIV prevention (e.g., community health center staff hand out and discuss RAPP materials with clients; ex-prostitutes volunteer to be Peer Networkers) 

· Coalition Building: forming alliances, affiliations, or associations around RAPP cause (e.g., several community organizations working with RAPP come together to lobby the city council for a needle exchange program; an agency convenes a meeting twice per year with influential community members to discuss issues related to RAPP’s goals)

Indicate the total number of businesses/organizations that participated in the following activities.
___Distributed/made available Role Model Stories

___Distributed/made available condoms 

___Distributed/made available “How to Use Condoms” materials

___Distributed/made available other HIV prevention materials

___Sponsored Safer Sex Gathering

Of these, how many provided financial sponsorship? _____

Of these, how many provided location/hosted gathering? _____
Of these, how many provided gifts/prizes? _____
Of these, how many provided a different level of sponsorship? _____
___Sponsored HIV presentation

Of these, how many provided financial sponsorship? _____
Of these, how many provided location/hosted gathering? _____
Of these, how many provided gifts/prizes? _____
Of these, how many provided a different level of sponsorship? _____


___Other activity (specify): ______________________________________________________________
Additional Notes (e.g., challenges, facilitating factors, other influencing events or issues, etc.)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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