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CFHPC Letter of Intent 
 

I _______________________________________ accept my nomination or am self-nominating and am 

willing to serve as ___________________________________________ for the Central Florida HIV 

Planning Council (CFHPC). I will be running for this position in the upcoming election and feel that I 

am qualified to meet the challenges of this Officer or Chair role due to my previous experience, 

which includes the following: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

I understand the responsibilities associated with my role and  believe that I would make a great 

officer for the Central Florida HIV Planning Council because: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Sincerely,         

 
________________________________________________                   ____________________________________ 
Signature       Date 
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