Central Florida HIV

PLANNING

Patient Care Client Representative
October 2026- September 2027
Nomination Form

The Representative’s duties and responsibilities shall include, but are not limited to
the following:
1. Represent the Planning Council in the community and self-disclose their status to

the public at large.

2. Serve as Co-Chair of the Ryan White PWH Community Meeting, which includes
presiding over and proposing the agenda for the Community Meetings, typically
through monthly meetings with the Prevention Client Representative, the Part A
Recipient’s Office, Part B Lead Agency, and Planning Council Support.

3. Participate in and support other “Community Meetings” established by the
Planning Council.

4. Provide reports of “Community Meeting” activities to the Executive Committee
and the full Planning Council. Serve as a member of the Executive Committee.

Length of Appointment: The Patient Care Client Representative shall serve a two-year
term and be elected at the annual meeting in September, with their term beginning in
October.

Nominee’s Name:

Your Name:

Why do you think you or this individual would be a good fit for this position? If you need
more space, then please use the back of this form.
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Did the nominee accept the nomination? [J Yes [ No [l Self-nomination
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