
PREVENTION PLANNING GROUP (PPG) MEMBER APPLICATION 
Application for membership on the South Dakota HIV Prevention Planning Group (PPG): 
Members for the HIV Prevention Planning Group (PPG) are selected on the basis of a variety of factors, 
including expertise, education, life experiences, geographic residence, and demographic characteristics. 
Individuals selected are expected to represent and identify as members of the populations and communities 
with which they are affiliated. 

All Information is Confidential: 

Please provide the following contact information: 

Name: _________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

Best Contact Phone Number: _______________________________________________________________ 

Email Address: __________________________________________________________________________ 

Mark all areas that apply: Demographics, Geographic Area, Expertise, Education, and Life Experience 

Race Ethnicity Age Gender 
 American Indian/Alaskan Native  Hispanic or Latino  < 25  Female 

 Black/African American  Non-Hispanic or Latino 25-34  Male 

 Asian/Pacific Islander 35-44  Non-Binary 

 White 45-54  Transgender 

Other  55+ Other 

Select the area of South Dakota where you reside: 
 Sioux Falls  Other City - >10,000 people 
 Rapid City  Other City - <10,000 people 

Please select ALL the categories that best describe your training, experience, and/or education. 

 AIDS Education and Training Center  Education Agency/College 

 Behavioral or Social Scientist   Epidemiologist 

 Business/Labor   Faith Community and/or Ordained Clergy 

 Community Health Center   Family Planning 

 Corrections/Law Enforcement   Indian Health Services 

 Intervention Specialist   Substance Abuse 



 Mental Health  

 Person living with HIV 

 Ryan White Part B 

 Ryan White Part C 

 Social Services  

 Urban Indian Health 

 Great Plains Tribal Leaders' Health Board  

HIV Clinical Care Provider 

 Homeless Services 

 HOPWA/Tri-State Housing 

Please select the highest level of education you have completed and note any specialized licenses or 
certifications you currently hold. 

 Did not finish high school  Graduate Degree 

 Attended some college  PHD 

 High School Diploma/GED  MD 

 College Degree/2 or 4 year  Other 

Licenses/Certifications: 

Briefly describe your interest in the State of South Dakota HIV Prevention Planning Group and what you feel 
like you can contribute to reducing the number of new HIV diagnoses in the State. 

 To submit your application, you may either mail or email the completed application to: 

Justin Reinfeld, HIV Program Manager 
4101 W. 38th St., Suite 102 
Sioux Falls, SD 57106 
Justin.reinfeld@state.sd.us 
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