
Prospective Popular Opinion Leader Program Enrollment Form

Name of prospective opinion leader (if known):____________________________________

Nominated/referred by:______________________________________________________

Date of nomination: ____ / ____ / ____ (mm/dd/yyyy)

Telephone number(s):_______________________________________________________

E-mail address: ____________________________________________________________

Mailing Address: ___________________________________________________________

________________________________________________________________________
Friendship group(s) the individual is a member of:

(1)______________________________________________________________________

(2)______________________________________________________________________

(3)______________________________________________________________________

Name of staff person conducting follow-up contact: ________________________________

Date of Follow-up Contact: ____ / ____ / ____
Time: __________ AM/PM

Method(s) of contacting prospective POL: ________________________________________

Did prospective POL agree to participate in the training activities?

(  Yes ( what is his/her availability for the next training cycle? 

(  No ( what was the reason for declining? 

If possible, please record the demographic characteristics of the nominated opinion leader.

1. Current Gender:

· Male

· Female

· Transgender: Male to Female

· Transgender: Female to Male

· Don’t Know

2. Race (check all that apply):
· American Indian or Alaska Native

· Asian

· Black or African American

· Native Hawaiian or Pacific Islander

· White
· Don’t Know
3. Ethnicity:

· Hispanic or Latino

· Not Hispanic or Latino

· Don’t Know
4. Year of Birth: _______
5. Risks (if applicable; check all that apply):
· Sex with a male

· Sex with a female
· Sex with a transgender

· Injection drug use

· Don’t know

Additional notes about prospective opinion leader: 
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