Instructions for HIV/AIDS Education Leader’s Activity Report (6418HIVL)

This completed form can be accepted by fax, e-mail or postal mail. This form is to be completed within 10 working days of the completion of the education session. 

RETURN COMPLETED FORM TO: 
Please send the form to the location you indicate as the chapter on the form.  If you do not have the address for the local chapter you can call them or locate them on the American Red Cross Web site at www.redcross.org under "Your Local Red Cross." 

HIV/AIDS EDUCATOR/LEADER INFORMATION:
Please provide all the information requested. 

AUTHORIZED PROVIDER INFORMATION
In this section provide the requested information. The Authorized Provider Client ID should be on your Authorized Provider Agreement. If you do not have the number, please contact your local chapter. 

TRAINING SITE INFORMATION
Please provide the name of the organization where the training was conducted along with the city, state and zip code. 

ACTIVITY INFORMATION
In this section, please provide the requested information for each community activity session conducted. Information on specific columns is below:

· Check the presentation offered
In the box next to the activity session name and code, place a check mark for the one conducted. Report only one session per form. 

· Start Date and End Date
List the start and completion date of the session. 

· Number Enrolled
List the number of participants attending the session. 

· Ethnic Origin Information
This information is optional. The number of individuals in each category is based on information provided by the participants. If participants do not provide their ethnicity, they should be counted as "Did Not Report." 

· Course Demographics
Enter the correct category for the location of the session based on the definitions below. 

Select the age group (youth or adult) that best describes the participants and then select the appropriate location category within that age group. If the participants are both youth and adult, select the age group (youth or adult) that best describes the majority of the participants. 

Youth refers to individuals under the age of 25. 

Adults refer to individuals age 25 and older. 
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This form should be used by HIV educators and community leaders who are not American Red Cross HIV/AIDS instructors.
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