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The Network for LGBT Health Equity


Steering Committee Nomination Questionnaire: Youth/Young Adult Application





	


Name and Contact Information





Please provide your first and last name:


First Name:�
�
�
Last Name:�
�
�
	


Do you have a preferred name and/or personal gender pronoun (ex. he/him, she/her) which we should use?


Preferred name�
�
�
Preferred gender pronoun:�
�
�



Please provide your contact information:


Address�
�
�
City/Town�
�
�
State/Province�
�
�
Zip/Postal Code�
�
�
Country�
�
�
Phone�
�
�
E-mail�
�
�



What is the best way to reach you?





[ ] Email


[ ] Phone


[ ] Both are fine


[ ] I cannot be contacted by one or both methods. Please explain:








	


Application Questions





Are you now, or have you ever been involved in (LGBT specific or general) tobacco control, prevention and/or advocacy efforts?





[ ] No


[ ] Yes, please explain:








Are you now, or have you ever been involved in either LGBT specific or general health equity efforts besides tobacco?





[ ] No


[ ] Yes, please explain:








Are you now, or have you ever been involved in LGBT-focused causes and/or organizations not specifically related to health or tobacco?





[ ] No


[ ] Yes, please explain:








Please list 3 words that your peers would use to describe you:


�
�
�
�



Why would you like to be a member of our Steering Committee? (250 words or less)














	


Please list a reference if you have one: (optional)


Reference:�
�
�
Reference's Contact Information:�
�
�












	


Commitment





Can you commit to one or two calls per month (1 hour each) and assist with projects as needed (about 8 hours per month)?





[ ] Yes


[ ] No


[ ] Unsure/maybe


[ ] If "no" or "unsure/maybe", please explain








Are you willing to travel and commit to one expenses-paid two-day Steering Committee meeting each year?





[ ] Yes


[ ] No


[ ] Unsure/maybe


[ ] If "no" or "unsure/maybe", please explain





	


Demographic questions





What is your Date of Birth?


MM/DD/YYYY�
�
�
	


How do you identify your race/ethnicity?





[ ] White/Caucasian


[ ] American Indian/Alaska Native


[ ] Multiracial


[ ] Asian


[ ] Black/African American


[ ] Latino/Latina


[ ] Middle Eastern


[ ] Other, please specify





	


How do you identify your sexual orientation?





[ ] Gay


[ ] Lesbian


[ ] Bisexual


[ ] Queer


[ ] Heterosexual


[ ] Other, please specify





	


What is your gender identity?





[ ] Male


[ ] Female


[ ] Transgender woman (MTF)


[ ] Transgender man (FTM)


[ ] Genderqueer


[ ] Do not identify


[ ] Other, please specify











Please send this document to � HYPERLINK "mailto:lgbthealthequity@gmail.com" ��lgbthealthequity@gmail.com� and include in the title: “Steering Committee Youth/Young Adult Application.” Feel free to email us with any questions or call 617-927-6452. We will respond to you within 2 working days.





Thank you for your interest! 


– Network Staff and Steering Committee


















