CONFIDENTIAL
UN+ Membership Form





March 2007 ______________________________________________________________________________

To be filled in by the new member or with the new member during application.

To be kept up to date by HELP Coordinator

Personalia





Name (surname and first name):_______________________________________________





Sex: 						Male / Female





Place and date of birth: _____________________________________________________





Religion:_________________________________________________________________





Home address/ place of origin: _______________________________________________





Where can person be contacted (physical address, phone, post address)





________________________________________________________________________





Marital status: 					Married/ Single/ Divorced/ Widowed





Number of children: _________________	








Courses/Trainings followed/or do you have any specific skills that might be useful for UN+:


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________





Hobbies/what do you like?___________________________________________________





Do you have the intention to be active/ to be involved in UN+ activities	    Yes / No 


If yes, what activities? (Please tick)


Group sessions	


Regular & follow up Counseling


IN & Outreach Education


Other activities, namely 	_______________________________________________


_______________________________________________


				_______________________________________________








Application for membership





Reason for joining UN+ group


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________





What do you expect from UN+ group


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


Are you open about your status and you are free to share personal experiences in workplace 


_________Yes


_________Not now


_________In the Near Future








I hereby indicate my interest in joining this advocacy group in Malawi the UN+, Iam aware that according to the UN HIV & AIDS personnel policy am under no obligation to disclose my status to the organization.  I submit my consent to be a member o this group and to be accorded all the rights and benefits of belonging to this group. In return, I shall adhere to the UN HIV & AIDS personnel policy and to the objectives of this group as given to me.








Signature________________________                              Date________________________ 












































