
        Project LEAP 2010  Application 
 

Learning, Empowerment, Advocacy and Participation 
  

Your  application  for  Project  LEAP  requires  three  (3)  things:  
1. That  you  commit  to  attend  17  weekly  workshops  over  4  months.  Each  workshop  lasts  4  hours.  
2. That  you  participate  in  classroom  activities  and  complete  minimal  reading  assignments.    
3. Upon  graduation,  you  participate  in  the  Ryan  White  Part  A  planning  process.    

  

Application  Deadline  is  Friday,  June  11,  2010  by  5  p.m.    
You  can  mail  your  completed  application  to:    

Project  LEAP    
The  Center  for  AIDS  
1407  Hawthorne    
Houston,  TX  77006  

Or  FAX  to  713.521.3679  
If  you  have  any  questions,  please  contact    

Danielle  Houston  at  713.527.8219  or  send  an  email  to  Danielle@centerforaids.org  
  
Please  complete  the  following  questions.  All  information  that  you  provide  is  held  in  strict  confidence  
and  is  not  given  out  to  any  individual  or  organization.    
  
Name  ________________________________________________________________________________  

Street  Address  _________________________________________________________________________  

City  ______________________  State  ______  Zip  Code  ______________  County  ___________________  

Home  Phone  __________________  Cell  Phone  _________________  Work  Phone  __________________  

Email  address__________________________________________________________________________  

How  do  you  prefer  that  we  contact  you  for  an  interview?  ______________________________________  

Ethnicity:  ___White      ___  Black      ___Hispanic      ___Asian      ___American  Indian      ___Other  (explain)  

Gender:    ___  Male    ___Female    ___Transgendered        

Age:  _______  

HIV  Status:    ___  Positive    (Year  diagnosed  ________  )     ___  Negative       ___No  Answer       

How  did  you  hear  about  Project  LEAP?  (referred  by)  

  

Have  you  applied  for  Project  LEAP  before?    ____  No          ____  Yes       If  Yes,  what  year?  ______  



        Project LEAP 2010  Application 
 

Learning, Empowerment, Advocacy and Participation 
  

Why  do  you  want  to  be  a  part  of  Project  LEAP?  

  

  

Why  do  you  want  to  get  involved  with  the  local  Ryan  White  Planning  Council?    

  

  

Please  list  all  agencies  that  you  work  or  volunteer  for  that  receive  Ryan  White  CARE  Act  funds.  

  

  

Please  list  all  organizations  (community,  church,  civic,  etc.)  in  which  you  have  been  active  and  the  
positions  you  held.    

  

  

Will  you  need  childcare?  ____  No            ____  Yes  

Will  you  need  transportation?  ____  No            ____  Yes  

Will  you  require  any  special  accommodations  (wheelchair  access,  sign  interpreter,  special  diet,  etc.)?          
If  Yes,  please  explain:    

Classes  will  be  held  on  Wednesdays.    Your  preference?  ___Daytime  (10-­‐2  p.m.)    ___Evening  (6-­‐10  p.m.)  

Is  there  anything  that  might  prohibit  you  from  fulfilling  the  necessary  Project  LEAP  commitment?  (17  
weeks,  July  7st       October  27th)  If  Yes,  please  explain:    

  

  

(Optional)  Use  the  space  below  to  share  your  questions,  comments,  or  concerns  about  Project  LEAP.      

  

  


