PROMISE: ADVISORY GROUP NOTES

Date: __________________________
Advisor: _____________________

Type of 

meeting: ___________________________________ Duration: ____________

Support-statement: 

_______________________________________________________________

Priorities for HIV Prevention: 

_______________________________________________________________

Related health/social priorities: 

_______________________________________________________________

Resources provided: 

_______________________________________________________________

Ideas/suggestions: 

________________________________________________________________

________________________________________________________________

Recommended contacts/contact information: 

________________________________________________________________

________________________________________________________________

Volunteer for network? 

________________________________________________________________

Role model story? 

________________________________________________________________

Coordination/role definition: 

________________________________________________________________

Other comments: 

________________________________________________________________

________________________________________________________________

________________________________________________________________
