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	* NAME:  ___________________________________________________________________
	* FEDERAL ID:  ___ ___ - ___ ___ ___ ___ ___ ___ __



	                ___________________________________________________________________
	* DUNS ID #:  ______________________________

	* STREET:  __________________________________________________________________


	AGENCY ID:  _____________________________

	                    ___________________________________________________________________


	

	* ZIP CODE:  ___ ___ ___ ____ ___ - ___ ___ ___ ___
	* CITY:  _________________________________________________
	* STATE:  ____ ____



	* PHONE:  ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___


	* FAX:  ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___



	CONTACT INFORMATION

	* NAME:  ____________________________________________________________________________________________________________________



	* TITLE:  ____________________________________________________________________________________________________________________



	* PHONE:  ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___


	* FAX:  ( ___ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___



	* EMAIL:  __________________________________________________________________________



	

	RSR INFORMATION

	                  REG CODE:  
	________________________


	* PROVIDER TYPE (Q3):

	( 01  HOSPITAL OR UNIVERSITY-BASED CLINIC

( 02  PUBLICLY FUNDED COMMUNITY HEALTH CENTER

( 03  PUBLICLY FUNDED COMMUNITY MENTAL HEALTH CENTER

( 04  OTHER COMMUNITY BASED SERVICE ORGANIZATION (CBO)

( 05  PLWHA COALITION

( 06  HEALTH DEPARTMENT
( 08  SOLO / GROUP PRIVATE MEDICAL PRACTICE

( 09  OTHER PROVIDER TYPE
( 10  VA FACILITY

( 11  SUBSTANCE USE DISORDER TREATMENT CENTER

( 97  AGENCY REPORTING FOR MULTIPLE FEE-FOR-SERVICE PROVIDERS


	* OWNERSHIP STATUS (Q5):

	( 01  PUBLIC / LOCAL
( 02  PUBLIC / STATE

( 03  PUBLIC / FEDERAL

( 04  PRIVATE, NON-PROFIT (NOT FAITH BASED)
( 05  PRIVATE, FOR-PROFIT

( 06  UNINCORPORATED

( 07  PRIVATE, NONPROFIT (FAITH BASED ORGANIZATION)

( 99  OTHER


	DESCRIBE YOUR AGENCY (Q9 – CHECK ALL THAT APPLY)
(  MINORITY GROUP MEMBERS > 50 % OF THE BOARD

(  MINORITY GROUP MEMBERS > 50 % OF THE STAFF MEMBERS IN HIV DIRECT SERVICES

(  SOLO OR GROUP PRIVATE HEALTH CARE PRACTICE  > 50 % OF THE CLINICIANS ARE MINORITY MEMBERS

(  TRADITIONAL PROVIDER HISTORICALLY SERVED MINORITY PATIENT / CLIENTS BUT NOT MEETING CRITERIA ABOVE

(  OTHER TYPE OF FACILITY
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