Attachment 15
Population(s)/Caseload Form
Agency Name: ______________________________________________
Current Caseload:  
   Total Proposed Caseload: 

	Race/Ethnicity


	Current Number
	Proposed Number

	White, Non-Hispanic


	
	

	Latino/Hispanic


	
	

	American Indian/Alaskan Native


	
	

	Black/Non-Hispanic


	
	

	Asian/Pacific Islander


	
	

	Other


	
	

	*Subcategory Total

	
	

	Gender
	
	

	Female
	
	

	Male
	
	

	Transgender
	
	

	*Subcategory Total
	
	

	Age
	
	

	Less than 2
	
	

	  2 - 12
	
	

	13 - 19
	
	

	20 - 24
	
	

	25 - 29
	
	

	30 - 39
	
	

	40 - 49
	
	

	50+
	
	

	*Subcategory Total
	
	


*Each subcategory total must equal the total caseload number.
Family-Focused HIV Health Care for Women and HIV Health Care and Related Services for Adolescents and Young Adults
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