Attachment B: Evaluation Demographics (This section is not included in the page limit.)

Fiscal Year 2015 - 2017 Projects

(Evaluation Demographics) Please complete for the first year of your project. The sums appearing in the gray boxes labeled “Total” must be the same for each demographics group. If HIV/HCV testing or multiple interventions are being implemented fill this form out for each intervention implemented.
	EVALUATION DEMOGRAPHICS
	Clients Served
	Behavioral Risk Factors

(Briefly comment on specific risk factors associated with the 

population(s) you chose in Column 1)

	Injection Drug Users
	0
	

	MSM
	0
	

	MSM/IDU
	0
	

	High risk heterosexuals
	0
	

	Other
	0
	

	TOTAL
	0
	

	HIV Positive
	0
	

	HIV Positive and their Partners
	0
	

	HIV Negative/Unknown serostatus
	0
	

	TOTAL
	0
	

	Hispanic or Latino
	0
	

	Not Hispanic or Latino
	0
	

	Ethnicity Not Targeted
	0
	

	TOTAL
	0
	

	American Indian or Alaska Native
	0
	

	Asian
	0
	

	Black or African American
	0
	

	Native Hawaiian or Other Pacific Islander
	0
	

	White
	0
	

	More Than One Race
	0
	

	Race Not Targeted
	0
	

	TOTAL
	0
	

	Age 14 or younger
	0
	

	Age 15-19
	0
	

	Age 20-24
	0
	

	Age 25-34
	0
	

	Age 35-44
	0
	

	Age 45-54
	0
	

	Age 55 or older
	0
	

	TOTAL
	0
	

	Male
	0
	

	Female
	0
	

	Transgender
	0
	

	TOTAL
	0
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