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FOR INDIVIDUAL MEMBERSHIP

APPLICATION FOR MEMBERSHIP TO THE 
GLOBAL COALITION OF TB ACTIVISTS

“INDIVIDUAL MEMBERSHIP”
	1. Personal Particulars (According to Passport)

	Last Name
	     
	First Name
	     

	Title
	Mr.  FORMCHECKBOX 
       Ms.  FORMCHECKBOX 
       Dr.  FORMCHECKBOX 
       

	Sex
	Male  FORMCHECKBOX 
         Female  FORMCHECKBOX 
           Transgender  FORMCHECKBOX 
     Other   FORMCHECKBOX 
     

	Date of Birth
	Day      Month      Year  

	Nationality
	     
	Country of Residence
	     

	Home Address | Street
	     

	Town/City
	     

	County/State
	     

	Post/Zip Code
	     

	Country
	     

	Email Address
	     

	Telephone | Home
	Country Code +      Number      

	                   | Mobile
	Country Code +      Number      

	Do you have, or had Tuberculosis?
	Yes  FORMCHECKBOX 
       N/A  FORMCHECKBOX 
    LTBI     FORMCHECKBOX 
   

	As TB survivor do you have experience with Advocacy, Communication and Social Mobilization (ACSM):
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	As TB activist do you have formal training on ACSM:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	2. Organisational Particulars (if you are currently employed)

	Organisation
	     

	Address | Street
	     

	Town/City
	     

	County/State
	     

	Post/Zip Code
	     

	Country
	     

	Telephone | Work
	Country Code +      Number      

	Position Held
	     

	How long have you worked in this organization?
	

	List Duties & Responsibilities
	     

	Communities Served by Organisation 
(Please tick all that apply)
	PLHIV  FORMCHECKBOX 
      TB  FORMCHECKBOX 
       Malaria   FORMCHECKBOX 

Others:  Women  FORMCHECKBOX 
       Children  FORMCHECKBOX 
       Migrants  FORMCHECKBOX 
       Miners  FORMCHECKBOX 
       

                Incarcerated Groups  FORMCHECKBOX 
       Indigenous and tribal groups  FORMCHECKBOX 
       

                People with disability  FORMCHECKBOX 
       Sex Workers  FORMCHECKBOX 
      

 Refugees/Internally displaced populations  FORMCHECKBOX 
     

 Mental health groups  FORMCHECKBOX 
       Alcohol and drug users  FORMCHECKBOX 
      
                Others, Please Specify:      


	3. List all Qualifications and Expertise - especially related to TB, TB/HIV, advocacy, Community Systems Strengthening, Community Engagement, Human Rights, Gender, Health Education/Communication, Key Affected Populations, M&E, etc.

Please start with most recent academic/training qualifications.

	

	

	

	

	

	

	


	4. List all of your current affiliations and memberships to non-governmental organizations and other related professional associations or national/regional/global networks working on TB or HIV.

	Organisation
	Nature of Affiliation

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	5. Short Narrative about your experience as activist or implementing community-based initiatives
Please provide a short narrative outlining your experience and work as an activist or any work in the area of public health and TB, TB/HIV or HIV. Please specify your experience, if any, on patient advocacy, community engagement and community systems strengthening.

	     



	6.  Knowledge on Global Fund, processes and New Funding Model
Please provide a short narrative on your experience and knowledge of the Global Fund. This could be either as a recipient of funding, or as member on one of its committees, CCM, attending trainings, meetings or workshops, or other (please specify). 

	     



	7. Do you have experience providing technical assistance?                                     Yes  FORMCHECKBOX 
       N/A  FORMCHECKBOX 

    Do you have experience with training methodologies?                                         Yes  FORMCHECKBOX 
       N/A  FORMCHECKBOX 

Please mark below all instances where you provided technical assistance, or training.

	Date
	Name of training, or area of technical assistance provided
	What was your role in the activity and what was achieved?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	8.  Below is a list of Technical Assistance interventions for Community, Human Rights, Gender and Community Systems Strengthening. Please number all areas that you have provided technical assistance for, or that you feel you have the technical expertise for.

Please number up to 5 areas that you have expertise in, starting with number 1 for your strongest area.


	Gender assessment   FORMCHECKBOX 
  

Tracking and reporting of harmful gender norms   FORMCHECKBOX 
  

Legal environment assessment (human rights)  FORMCHECKBOX 
  

Tracking and reporting of rights barriers to access and violations  FORMCHECKBOX 
  

Data gathering to support civil society advocacy  FORMCHECKBOX 
  

Training for CS on documentation, data analysis  FORMCHECKBOX 
  

Documenting CS implementation of current grants, quality of service, bottlenecks  FORMCHECKBOX 
    
Preparing guides and tools for community members   FORMCHECKBOX 
  

Translating essential documentation into local languages  FORMCHECKBOX 
  

                  
	Designing programmes to address human rights, gender, CSS needs  FORMCHECKBOX 
  

Training in legal literacy  FORMCHECKBOX 
  

Training in gender equality  FORMCHECKBOX 
  

Briefing CS or KAP on NFM and GF processes  FORMCHECKBOX 
  

Support in development of priorities and programme plans  FORMCHECKBOX 
  

Advocacy training and mentoring  FORMCHECKBOX 
  

Draft and/or review country concept notes  FORMCHECKBOX 
  

Legal aid to register/develop NGOs  FORMCHECKBOX 
  

Building linkages/platforms at country level or across countries  FORMCHECKBOX 
  
Experience with social observatories or monitoring projects, programs or GF activities  FORMCHECKBOX 

Other  FORMCHECKBOX 
  Please specify:



	9. Declaration

	 FORMCHECKBOX 
 I certify that the information provided is true and correct.
 FORMCHECKBOX 
 I certify that I understand the Terms and References, Roles and Responsibilities associated with my membership to the GCTA.


	Signed
	     
	Date
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