
Nat ion al  W or k in g  Posi t iv e Coal i t ion  ( NW PC)  2 0 0 8  Vocat ion al  Tr ain in g  an d  Em p loy m en t  Su r v ey
I n f o r m ed  Con sen t  Fo r m  -  Pen n  St at e Un iv er si t y  

W h at is  th e stu d y ab ou t?  The purpose of this research study is to learn m ore about  the educat ion, t raining, 
emp loyment  and  heal th need s of peop le livi ng  with HIV. The resul ts will be used  to imp rove access to opport uni t ies 
for people with HI V.

W h at  w i l l  I  be ask ed  t o  do? You will be asked to com plete a paper and pencil survey.

Ar e th er e an y r is ks  to m e? There are no known  r isks in  ta king th is survey. You m ay skip any qu estio ns th at you 
prefer  not  to answer.

W h at  ar e t h e b en ef i t s? You can share your ideas on the challenges of em ploym ent  and what  is needed to im prove 
opportunit ies for people with HIV. Your input  will help others with HIV. You will also get  informat ion on employment  
resources.

How  m u ch  t im e w i l l  i t  t ak e? The t im e to com plete the survey can vary and takes about  15 to 30 m inutes to 
com plete.

W h o d o  I  ask  i f  I  h av e q u est ion s ab ou t  t h e st u d y ? Please contact  Dr. Liza Conyers, Ph.D. at  302 CEDAR, Penn 
State University, University Park, PA, 16801, (814)  863- 6115 or lmc11@psu.edu with quest ions, complaints or 
concerns about  the research. You m ay also call this num ber if you feel you have been harm ed by this study. I f you 
have quest ions regarding your r ights as a research part icipant ,  please contact  the Office for  Research Protect ions 
at  (814)  865- 1775.

W i l l  m y  in f o r m at ion  be k ep t  p r iv at e an d  con f iden t ia l? Yes. The survey will not  collect  any inform at ion that  can 
ident ify you. Your responses will be stored in a secure encrypted database. Only researchers approved for this 
proj ect  w ill have access t o t he data.  Penn StateÕs Office for  Research Protect ions, the Social Science I nst it ut ional 
Review Board and the Office for Human Research Protect ions in the Department  of Health and Human Services may 
review records related to this research study. I n the event  of a publicat ion or presentat ion result ing from  the 
research, no personally ident ifiable informat ion will be available. I f you take this survey with others or in a group 
format , ot hers in the group  may know  your HIV stat us. How ever, your ident ity will not  be shared  with the 
researchers or  connected to the survey in any way.

Can  I  ch an ge m y  m in d  i f  I  decide t h at  I  n o  lon ger  w an t  t o  par t icipat e? Taking the survey is voluntary. You can 
stop at  any t im e. Refusal to take part  in or  withdrawing from  this study will not  affect  your access to services.

I s t h er e an y t h in g  else I  sh ou ld  k n ow ? You must  be 18 years of age or older and  have HIV or AIDS to part icipat e 
in this study. By com plet ing the survey, you are providing your consent  to part icipate. You m ay write in the m argins 
if you need m ore space to convey your thoughts. Please keep this form  for your records. 

This informed consent  form  ( I RB#  24814, Doc. # 3)  was reviewed and approved by The Pennsylvania State University 
Social Science I nst itut ional Review Board ( IRB)  on 1/ 29/ 2009. I t  will expire on 1/ 20/ 2010. (JKG) 



1 . Ar e you  w or k in g?

2.  Have  you  com p le te d  th is  2008 Voc ation al Tr ain in g  an d  Em p loym en t Su r ve y b ef or e?

3 . W h at  is y ou r  cu r r en t  HI V st at u s?

4 . At  w h at  age d id  y ou  f in d  ou t  y ou  w er e HI V posi t iv e? _ _ _ _ _ _ _ _

5 . Ho w sev ere were y our sy mpt oms when y ou fi rst  fo und out  y our HI V st at us?  (C heck  a l l  t ha t  appl y )

6 . Were y ou empl oy ed at  t he t ime y ou fi rst  fo und out  y our HI V st a t us?

7.  Do you  r eceive  an y ser vic es f r om  HIV p r og r am s/ or g an ization s?

8 . W h at  is y ou r  g en d er ?

9 . W h at  is y ou r  age? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1 0 . Are y ou La t ino , Hi spa ni c, o r Spa ni sh?  I f y es, pl ea se speci fy :

1 1 . W h at  is y ou r  r ace? ( ch ose on ly  on e ca t eg o r y )

NWP C 2 0 0 8  Voca t iona l  Tra ini ng and Empl oy ment  Surv ey : No t  Wo rk ing

Yes:  Ask  fo r "Wo rk ing" surv ey  
nmlkj No 

nmlkj

Yes:  Please st op  an d  r et u r n  su r v ey  
nmlkj No 

nmlkj

HI V Posit ive 
nmlkj

AI DS 
nmlkj

I  do not  have HIV or AIDS:  Ret u r n  su r v ey  
nmlkj

No sym pto m s 
nmlkj Mild  

nmlkj Moderate 
nmlkj Severe 

nmlkj AI DS 
nmlkj

Yes 
nmlkj No 

nmlkj Don't  know 
nmlkj

Yes:_ __________________________________________________ 

__________________________________________________________
nmlkj No 

nmlkj

Male 
nmlkj

Female 
nmlkj

Male to  fem ale tr ansgender 
nmlkj

Female to male t ransgender 
nmlkj

No, not  Lat ino/ Hispanic/ Spanish 
gfedc

Cuban, Cuban American 
gfedc

Puerto Rican 
gfedc

Mexi can, Mexi can Ameri can, Chicano  
gfedc

Other Lat ino/ Hispanic/ Spanish:  __________ 
gfedc

Black, Lat ino/ Hispanic 
nmlkj

Black, Afr ican American 
nmlkj

Black, West  I ndian/ Carribean 
nmlkj

Black, Afr ican 
nmlkj

White, European American, notLat ino/ Hispanic 
nmlkj

White, Lat ino/ Hispanic 
nmlkj

American Indian or Alaska Nat ive 
nmlkj

Nativ e Hawa iia n or Oth er Pacif ic I slander 
nmlkj

Asian: ________________________________ 
nmlkj

Multir acial: ____________________________ 
nmlkj

Oth er: _________________________________ 
nmlkj



1 2 . W h at  is y ou r  sex u al  o r ien t at ion ?

1 3 . W h at  w as t h e h ig h est  lev e l  o f  ed u cat ion  y ou  h av e com p let ed ? 

1 4 . How  m an y  ch i ld r en  d o  y ou  h av e? _ _ _ _ _ _ _ _ _ _

1 5 . Ar e y ou  a  Un i t ed  St a t es...

16.  W h at is  you r  ap p r oxim ate  ye ar ly h ou seh old  ( sh ar ed )  in com e?

1 7 . Ho w ma ny  peo pl e l i v e in y our (sha red - in com e)  h ou seh o ld? _ _ _ _ _ _ _ _ _ _  

1 8 . On a sca le o f 1  ( Can n o t  Pay )  t o  7  ( No Pr ob lem  Pay in g ), ho w abl e are y ou t o  pa y  y our mo nt hl y  bi l l s?

1 9 . I n  g en er al , w ou ld  y ou  say  y ou r  h eal t h  is:

2 0 . W h ich  h eal t h  in su r an ce d o  y ou  cu r r en t ly  h av e? ( ch eck  a l l  t h at  ap p ly )

2 1 . How  m an y  m ed icat ion s ar e y ou  cu r r en t ly  t ak in g  f o r  HI V o r  r e la t ed  sy m p t om s?

2 2 . On  a scale r an g in g  f r om  0  ( Non e or  0 % )  t o  1 0 0  ( Al l  o r  1 0 0 % ) , h ow  m u ch  o f  y ou r  HI V m ed icat ion  

d osag es h av e y ou  b een  ab le  t o  t ak e on  t im e, as p r escr ib ed ? 

None :  0 % .. . . . . . . . . . . . . .> . . . . . . . . . . . . . . .> . . . . . . . . . . . . . . .> . . . . . . . . . . . . . . .1 0 0 % :  Al l

En t er  a n u m b er  f r om  0 % - 1 0 0 % :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Het erosexual / St rai ght  
nmlkj Gay/ Lesbian 

nmlkj Bisexual nmlkj Other:  __________ 
nmlkj

Less than high school nmlkj

Some high school nmlkj

High school graduate/ GED 
nmlkj

Trade school nmlkj

Some college 
nmlkj

Two- year college degree 
nmlkj

Four- year college degree 
nmlkj

Post - graduate 
nmlkj

Cit izen 
nmlkj Permanent  resident  nmlkj Other 

nmlkj

0- 10,000 
nmlkj

10,001- 15,000 
nmlkj

15,001- 20,000 
nmlkj

20,001- 25,000 
nmlkj

25,001- 30,000 
nmlkj

30,001- 35,000 
nmlkj

35,001- 40,000 
nmlkj

40,001- 45,000 
nmlkj

45,001- 50,000 
nmlkj

50,001- 55,000 
nmlkj

55,001- 65,000 
nmlkj

65,001- 75,000 
nmlkj

75,001- 99,999 
nmlkj

100,000- 200,000 
nmlkj

Over 200,000 
nmlkj

1 
nmlkj 2 

nmlkj 3 
nmlkj 4 

nmlkj 5 
nmlkj 6 

nmlkj 7 
nmlkj

Excellent  nmlkj Very Good 
nmlkj Good 

nmlkj Fair 
nmlkj Poor 

nmlkj

No insurance 
gfedc

Priv ate  pla n 
gfedc

Medicare 
gfedc

Medicaid 
gfedc

Veterans Adm inist rat ion (VA)  
gfedc

Oth er:_ ____________________ 
gfedc

AIDS Drug Assistance Program 

(ADAP)
gfedc

None Go t o  # 2 3  
nmlkj 1- 2 

nmlkj 3- 4 
nmlkj 5- 6 

nmlkj 7 or more 
nmlkj



2 3 . How  h as t h e qu al i t y  o f  y ou r  l i f e been  du r in g  t h e pa st  4  week s? Th at  is, h ow  h av e t h in g s b een  g o in g  

f o r  y ou ? ( Select  On ly  On e An sw er )

2 4 . W h ich  o f  t h e f o l low in g  do  y ou  k n ow  abou t ? ( ch eck  al l  t h at  app ly )

2 5 . I n  w h at  st at e do  y ou  l ive:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

2 6 . Sin ce b ein g  d iag n osed  w i t h  HI V/ AI DS, w h at  ser v ices h av e y ou  r eceiv ed  in  t h e p ast , ar e cu r r en t ly  

r ece iv in g , o r  h av e n ev er  r ece iv ed ? ( ch eck  a l l  t h a t  ap p ly )

2 7 . W h at  i s/ ar e t h e r eason ( s)  t h at  y ou  h av e NOT u sed  st a t e v ocat ion a l  r eh ab i l i t a t ion  ser v ices? ( ch eck 

a l l  t ha t  appl y )

 Received in Past
Current ly 

Receiving
Never Recei ved

Ongoing medical care? gfedc gfedc gfedc

Social Secur it y benefit s counseling? gfedc gfedc gfedc

Case m anagem ent services? gfedc gfedc gfedc

Services to help keep a job? gfedc gfedc gfedc

Counseling for personal concerns or mental health 

issues?
gfedc gfedc gfedc

Treat ment  for drug  or alcohol  abuse? gfedc gfedc gfedc

One Stop Career/ Workforce Center Services gfedc gfedc gfedc

State vocat ional rehabilit at ion services ( such as OVR, 

VESI D, Departm ent  of Vocat ional Rehabilitat ion, etc.)?
gfedc gfedc gfedc

Very well;  could hardly be bet ter 
nmlkj

Pret t y  good 
nmlkj

Good and bad parts  about equ al nmlkj

Pret t y  bad 
nmlkj

Very bad;  coul d hard ly be worse  
nmlkj

State Vocat ional Rehabilitat ion 
gfedc

Americans with Disabilit ies Act  (ADA)  
gfedc

Fam ily and Medical Leave Act  (FMLA)  
gfedc

Workforce I nvestm ent  Act  (WI A)  
gfedc

One Stop Career/ workforce Centers 
gfedc

Tribal Vocat ional Rehabilitat ion 
gfedc

Extended Medicare 
gfedc

Trial Work Period 
gfedc

Ticket  t o Work 
gfedc

Reasonable Accommodat ions 
gfedc

Health I nsurance Portabilit y  & Accountabilit y  Act -  

HI PAA
gfedc

None of these 
gfedc

N/A  - I  have used vocat ional rehabilitat ion 
gfedc

I  applied but  I  was not  eligible 
gfedc

I  do not  want  to work at  this t im e 
gfedc

I  do not  think I  qualify 
gfedc

I  do not  know what  services they provide 
gfedc

They are not  available in my area 
gfedc

I  can find t raining and jobs without  help 
gfedc

I  pr efer to  get services from  AI DS organiza tio ns 
gfedc

I  heard negat ive stor ies about  vocat ional rehab 
gfedc

I  do not  want  to disclose m y HI V status to a st ranger 
gfedc

Concern about  experiencing discrim inat ion 
gfedc

Oth er:_ ________________________________________ 
gfedc



28.  On  a scale  of  1 Not  Sat isf ied  t o  6  Ex t r em ely  Sat isf ied , h ow  sat isf ied  ar e/ w er e y ou  w i t h  st at e 

voc ation al r eh ab ilitation  ser vic es? I f y ou di d n o t  ap p ly  f o r  Vocat ion al  Reh ab i l i t a t ion  ser v ices, sk ip  t o

n ex t  i t em .

2 9 . I f y ou were t o  see a v oca t iona l  co unsel o r, i t  i s impo rt ant  t ha t  t he co unsel o r (C heck  a l l  t ha t  appl y )

3 0 . Vocat ion al  cou n selo r s can  h elp  m e t o  f in d  j ob s t h at  w i l l  n o t  cau se m e t o  lose a l l  o f  m y  d isab i l i t y  

b en ef its .

3 1 . W h ich  in com e b en ef i t s h av e y ou  r eceiv ed  in  t h e p ast , ar e cu r r en t l y  r ece iv in g , o r  h av e n ev er  

r ece iv ed ? ( Ch eck  a l l  t h at  ap p ly )

3 2 . How  m an y  em p loy m en t  ser v ices t h at  ser v e p eop le w i t h  HI V h av e y ou  h ear d  o f  in  y ou r  ar ea?

3 3 . Ar e y ou  ab le t o  w or k ?

 Received in Past Current ly Receiving Never Recei ved

Supplemental Security I ncome (SSI ) gfedc gfedc gfedc

Social Security Disability I nsurance (SSDI ) gfedc gfedc gfedc

State disabilit y gfedc gfedc gfedc

Priv ate  long- te rm  disability gfedc gfedc gfedc

Housing subsidy gfedc gfedc gfedc

TANF/ m edical assistance gfedc gfedc gfedc

Oth er:_ ____________________________ gfedc gfedc gfedc

1 
nmlkj 2 

nmlkj 3 
nmlkj 4 

nmlkj 5 
nmlkj 6 

nmlkj

Please com m en t  on  y ou r  ex p er ien ce:

______________________________________________________________________________________________

_______________________________________________________________________________________________________________

_____________________________________________________________________________________________

I s the sam e race/ ethnicit y 
gfedc

I s the same gender 
gfedc

I s HIV posit ive 
gfedc

I s gay or lesbian 
gfedc

I s knowledgeable about  HIV 
gfedc

Does not  disclose HI V status 
gfedc

Speaks my preferred language 
gfedc

No specif ic preference 
gfedc

Oth er:_ ___________________ 
gfedc

True 
nmlkj False 

nmlkj Don't  know 
nmlkj

None 
nmlkj 1 

nmlkj 2 
nmlkj 3 

nmlkj 4 
nmlkj 5 or more 

nmlkj

Yes 
nmlkj No 

nmlkj Not sure 
nmlkj



3 4 . Ch eck  t h e b est  r esp on se t o  t h e b e low  st a t em en t s:

I F I  GO TO WORK :

3 5 . Ch eck  t h e b est  r esp on se t o  t h e b e low  st a t em en t s.

3 6 . Hav e y ou  ev er  w o r k ed ?

3 7 . Sin ce I  st op p ed  w or k in g .... ( com p let e b elow  p h r ases)

3 8 . W h y  d id  y ou  st op  w or k in g? ( Ch eck  a l l  t h at  app ly )

 
Str ongly  

Agr ee
Agr ee Neutral Disagr ee

Str ongly  

Disagr ee
N/A

My health will get  worse. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

My outlo ok will im pr ove. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I  will lose my disability income benefits. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Others will find out  I  have HIV. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I  will face discrim inat ion. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I  will be able to take m edicat ions correct ly. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I will not  have heal th insurance. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

My housing will be at  r isk. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

My mental health will improve. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

 
Str ongly  

Agr ee
Agr ee Neutral Disagr ee

Str ongly  

Disagr ee
N/A

My service pr ovide rs are knowle dge able  

about  employment  services & jobs.
nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I  have the t ransportat ion that  I  need to 

work.
nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I  am  confident  that  I  could work. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I  need help to develop my job skills. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I  know what  kind of work I  want  to do. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

My family/ fr iends think I  should work. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

My service providers think I  should work. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

 I ncreased Decreased No change

m y use of alcohol has nmlkj nmlkj nmlkj

my drug use has nmlkj nmlkj nmlkj

My am ount  of unprotected sex has nmlkj nmlkj nmlkj

My number of sex partners has nmlkj nmlkj nmlkj

My qualit y of self- care has nmlkj nmlkj nmlkj

My T- cell count  has nmlkj nmlkj nmlkj

My viral load count  has nmlkj nmlkj nmlkj

Taking my HIV medicat ions as prescribed has nmlkj nmlkj nmlkj

Yes,  Go  t o  n ex t  i t em  # 3 7  
nmlkj No, Sk ip t o  #3 9  

nmlkj

HI V/A I DS dia gn osis 
gfedc

Poor health 
gfedc

Fired/ laid off gfedc

Ret ired 
gfedc

Oth er:_ ___________________ 
gfedc



3 9 . How  lon g  h av e y ou  been  u n em p loy ed / n o t  w or k in g? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4 0 . Please ch eck  " Yes"  or  " No"  or  " NA"  -  Not  App l icab le 

4 1 . Ch eck  t h e b est  r esp on se t o  t h e b e low  st a t em en t s:

4 2 . How  im por t an t  ar e t h e f o l low in g  f act o r s w h en  y ou  t h in k  abou t  w or k in g?

4 3 . I f  I  h ad  a j ob ... ( com p let e b elow  p h r ases)

 Yes No N/A

Do you know where to find resources to help you in a job search? nmlkj nmlkj nmlkj

Do you have gaps in your work hi st ory that  concern you in seeki ng  

emplo yment?
nmlkj nmlkj nmlkj

Would you like to work to add incom e to your Social Security benefits? nmlkj nmlkj nmlkj

 
Str ongly  

Agr ee
Agr ee Neutral Disagr ee

Str ongly  

Disagr ee

I  have carefully  conside red th e im pact of wo rking on all 

parts of my life.
nmlkj nmlkj nmlkj nmlkj nmlkj

Gett ing a job is not  a priority for me right  now. nmlkj nmlkj nmlkj nmlkj nmlkj

I  am  determ ined to find a job despite the obstacles. nmlkj nmlkj nmlkj nmlkj nmlkj

I  am  wo rking to wa rds gettin g a jo b inste ad of ju st 

thinking about  it .
nmlkj nmlkj nmlkj nmlkj nmlkj

Having a job m ight  be a posit ive change in my life. nmlkj nmlkj nmlkj nmlkj nmlkj

I  am  ready for work today. nmlkj nmlkj nmlkj nmlkj nmlkj

 
Very 

Important
Important Neutral

Lit t le 

I mportance

No 

I mportance

Maintaining or increasing income nmlkj nmlkj nmlkj nmlkj nmlkj

Feel ing  useful  or prod uct ive nmlkj nmlkj nmlkj nmlkj nmlkj

Being around people nmlkj nmlkj nmlkj nmlkj nmlkj

Being a role m odel nmlkj nmlkj nmlkj nmlkj nmlkj

My ident it y as a worker nmlkj nmlkj nmlkj nmlkj nmlkj

Access to benefit s ( life insurance, disabilit y ,  

ret irement)
nmlkj nmlkj nmlkj nmlkj nmlkj

Work- at - home/ telecommut ing nmlkj nmlkj nmlkj nmlkj nmlkj

 I ncrease Decrease No change

my use of alcohol would nmlkj nmlkj nmlkj

my dr ug use wo uld nmlkj nmlkj nmlkj

my amount  of unp rot ect ed sex woul d nmlkj nmlkj nmlkj

my number of sex partners would nmlkj nmlkj nmlkj

my quality of self- care would nmlkj nmlkj nmlkj

my T- cell count  would nmlkj nmlkj nmlkj

m y vir al load wo uld nmlkj nmlkj nmlkj

taking my HIV medicat ions as prescribed would nmlkj nmlkj nmlkj



4 4 . Ha v e y ou ex peri enced empl oy ment  di scri mi na t ion ba sed on any  o f t he fo l lowi ng?  (check  a l l  t ha t  

ap p ly )

4 5 . Hav e y ou  ev er  r ep o r t ed  y ou r  ex p er ien ces w i t h  em p loy m en t  d iscr im in at ion  t o ...( ch eck  a l l  t h at  

ap p ly )

4 6 . Please ch eck  t h e b est  r esp on se t o  t h e b e low  st a t em en t s.

4 7 . Please ch eck  t h e b est  r esp on se t o  t h e b e low  st a t em en t s.

4 8 . How  m an y  HI V p osi t i v e p eop le... 

 
Str ongly  

Agr ee
Agr ee Neutral Disagr ee

Str ongly  

Disagr ee

I  am  confident  that  I  can cope with discr im inat ion and 

not  let  others discourage m e.
nmlkj nmlkj nmlkj nmlkj nmlkj

I  am comfortable asking for help when needed. nmlkj nmlkj nmlkj nmlkj nmlkj

I  want  others to know that  I  am  HI V posit ive. nmlkj nmlkj nmlkj nmlkj nmlkj

I prefer to be around  ot hers who are HIV posi t ive. nmlkj nmlkj nmlkj nmlkj nmlkj

I  pr efer to  be around oth ers wh o belong to  my 

racial/ ethnic group.
nmlkj nmlkj nmlkj nmlkj nmlkj

I  somet imes feel worthless because I  am  HI V posit ive. nmlkj nmlkj nmlkj nmlkj nmlkj

I  somet imes feel worthless because of my sexual 

or ientat ion.
nmlkj nmlkj nmlkj nmlkj nmlkj

None of my fam ily  members know my HI V sta tu s. nmlkj nmlkj nmlkj nmlkj nmlkj

I  am sat isfied with the overall support  I  get  from my 

friends and family.
nmlkj nmlkj nmlkj nmlkj nmlkj

Others would think less of me if they knew I  was HI V 

posit ive.
nmlkj nmlkj nmlkj nmlkj nmlkj

Others would think less of me if they knew my sexual 

or ientat ion.
nmlkj nmlkj nmlkj nmlkj nmlkj

 
Str ongly  

Agr ee
Agr ee Neutral Disagr ee

Str ongly  

Disagr ee

I  am  concerned about m y use of alcohol or dr ugs. nmlkj nmlkj nmlkj nmlkj nmlkj

I t  is very difficult  for a person with HI V to becom e 

employed.
nmlkj nmlkj nmlkj nmlkj nmlkj

I  wo uld seek out pr ofessional help wh en needed. nmlkj nmlkj nmlkj nmlkj nmlkj

 None 1- 2 3- 4 5- 6 7+

Do you know? nmlkj nmlkj nmlkj nmlkj nmlkj

Do you know who are working? nmlkj nmlkj nmlkj nmlkj nmlkj

HI V status 
gfedc

Race 
gfedc

Age 
gfedc

Sexual orientat ion 
gfedc

Being fem ale 
gfedc

Being male 
gfedc

Being t ransgender 
gfedc

Ethnicit y  
gfedc

Religio n 
gfedc

Eng lish 2nd  lang uag e or accent  
gfedc

I ncarcerat ion or  convict ions 
gfedc

Disability (other than HIV)  
gfedc

Immigrat ion status 
gfedc

None -  sk ip  n ex t  i t em  
gfedc

Oth er:_ _________________ 
gfedc

N/A  -  No dis crim inatio n 
gfedc

Legal Aid Servi ce 
gfedc

Your employer gfedc

Equal Employment Opportunity 

Commission (EEOC)
gfedc

Friends/F am ily  
gfedc

Oth er: _______________ 
gfedc



49.  Have  an y of  th e f ollow in g  p er son al ch ar ac te r is tic s lim ite d  you r  u se of  em p loym en t ser vic es?

5 0 . Please ch eck  ÒYes,Ó ÒNo,Ó o r ÒN/A Ð Not  App l icab leÓ 

5 1 . On a sca le o f 1  ( No  Con f iden ce)  t o  7  ( Ex t r em ely  Con f id en t ) r at e t h e f o l low in g :

5 2 . I t  i s p ossib le t o  w or k  an d  con t in u e t o  r eceiv e Socia l  Secu r i t y  b en ef i t s.

5 3 . Ch eck  t h e b est  r esp on se t o  t h e b e low  st a t em en t s:

5 4 . Do  y ou  t ak e car e o f  a ch i ld / ch i ld r en ?

5 5 . Do  y ou  t ak e car e o f  a per son  w h o  is in  poor  h eal t h ?

5 6 . On a sca le o f 1  ( Nev er )  t o  7  ( Da i ly )

 Yes No N/A

Has HI V/ AI DS ever caused you to lose a job or decide not  to work? nmlkj nmlkj nmlkj

Are you comfortable speaking and reading English? nmlkj nmlkj nmlkj

Do you want  others to know that  you are gay/ lesbian? nmlkj nmlkj nmlkj

 1 2 3 4 5 6 7

How  confi dent  are you in your job- seeking skills ? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

How confident  are you that  you could ask for j ob 

accom m odat ions (breaks, etc.)?
nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

How confident  are you that  you could hold onto a j ob 

once you had it?
nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

 
Str ongly  

Agr ee
Agr ee Neutral Disagr ee

Str ongly  

Disagr ee
N/A

I  have had posit ive exper iences with Social Secur it y. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I  t rust  Social Secur it y to provide m e benefit s if needed. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Pain interferes with my normal work/ act ivit ies. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

I  have enough energy to do the things I  need to do. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Others can tell I  have HI V by the way I  look. nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Get t ing what  you want  in life is m ost ly a m at ter of 

chance.
nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

 1- Never 2 3 4 5 6 7- Daily

How often do you use email? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

How often do you use the I nternet? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

How often do you use a com puter and office 

pr ogr ams?
nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Race 
gfedc Ethnicit y  

gfedc Gender gfedc Sexual 

Or ienta tio n
gfedc No 

gfedc

True 
nmlkj False 

nmlkj Don't  know 
nmlkj

Yes ( How  m an y  h ou r s per  w eek ? _ _ _ _ _ )  
nmlkj No 

nmlkj

Yes ( How  m an y  h ou r s per  w eek :_ _ _ _ _ _ _ _ )  
nmlkj No 

nmlkj



5 7 . On a sca le o f 1  ( Lo w)  t h r ou gh  7  ( High ) , h ow  w ou ld  y ou  r at e y ou r  lev el  o f  sel f - est eem ? 

5 8 . On a sca le o f 1  ( Ver y  Un st ab le)  t o  7  ( Ver y  St ab le) ,

59.  Ple as e ch eck Ye s or  No 

6 0 . Th e f o l low in g  q u est ion s ar e ab ou t  act iv i t ies y ou  m ig h t  d o  d u r in g  a t y p ica l  d ay . Does y ou r  h eal t h

n ow  l im i t  y ou  in  t h ese act iv i t ies? I f  so , h ow  m u ch ? ( Ch eck  on ly  on e)

6 1 . Does y ou r  h eal t h  k eep  y ou  f r om  w or k in g  at  a j ob , do in g  w or k  ar ou n d  t h e h ou se o r  go in g  t o  sch oo l?

6 2 . Hav e y ou  b een  u n ab le  t o  d o  cer t a in  k in d s o r  am ou n t s o f  w or k , h ou sew or k , o r  sch oo lw or k  becau se 

o f  y ou r  h eal t h ?

6 3 . How  m u ch  o f  t h e t im e du r in g  t h e pa st  4  week s:

 1 2 3 4 5 6 7

During th e past 12 m onth s, m y health  sta tu s has been? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Over the next  5 years, I exp ect  my heal th will be? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

 Yes No

Do you have a regular doctor who you are able to see, as needed? nmlkj nmlkj

Have you discussed employment  with your health care provider? nmlkj nmlkj

I s working/ returning to work part  of your recovery process from  drug and alcohol abuse? nmlkj nmlkj

 Yes, limi ted a lot
Yes, lim ited a 

lit t le
No, not lim ite d

The kinds or amounts of v ig o r ou s act iv it ies you can do,  

like lift ing heavy objects, running or part icipat ing in 

st renuous sports.

nmlkj nmlkj nmlkj

The kinds or amounts of m od er a t e  act iv it ies you can 

do, like moving a table, carrying groceries or bowling.
nmlkj nmlkj nmlkj

Walking uphill or climbing (a few flights of stairs) . nmlkj nmlkj nmlkj

Bending, lift ing or stooping. nmlkj nmlkj nmlkj

Walking one block. nmlkj nmlkj nmlkj

Eat ing , dressi ng , bat hing  or usi ng  the toi let . nmlkj nmlkj nmlkj

For  each  o f  t h e f o l low in g  q u est ion s, p lease ch eck  t h e on e an sw er  t h a t  com es clo sest  t o  t h e w ay  y ou  

h av e b een  f ee l in g  DURI NG THE PAST  4  WEEK S.

 
All of the 

tim e

Most  of  

the t ime

A good 

bit  of 

the t ime

Some of 

the t ime

A lit t le of 

the t ime

None of 

the t ime

Have you been a v er y  n er v ou s p er son ? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Have you felt  ca lm  an d  p eacef u l? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Have you felt  dow n h ear t ed  an d  b lu e? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Have you been a h ap p y  p er son ? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Have you felt  so down in the du m ps t h at  n o t h in g  cou ld  

ch eer  y ou  u p ?
nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

1 (Low)  
nmlkj 2 

nmlkj 3 
nmlkj 4 

nmlkj 5 
nmlkj 6 

nmlkj 7 (High )  
nmlkj

Yes 
nmlkj No 

nmlkj

Yes 
nmlkj No 

nmlkj



6 4 . How  o f t en  du r in g  t h e pa st  4  week s:

6 5 . How  m u ch  o f  t h e t im e, du r in g  t h e pa st  4  week s:  

6 6 . Plea se check  t he one answer t ha t  best  descri bes whet her ea ch o f t he fo l lowi ng st a t ement s is t rue 

o r  f a lse f o r  y ou .

6 7 . As b est  as y o u  can  r em em b er .. .

6 8 . W h at  t y p e( s)  o f  o t h er  h eal t h  con cer n s o r  d isab i l i t ies d o  y ou  h av e in  ad d i t ion  t o  HI V? ( Ch eck  a l l  t h at  

ap p ly )

 
All of the 

tim e

Most  of  

the t ime

A good 

bit  of 

the t ime

Some of 

the t ime

A lit t le of 

the t ime

None of 

the t ime

Did you feel weighed down by your health problems? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Were you discouraged by your health problems? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Did you feel despair over your health problems? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Were you afraid because of your health? nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

 
All of the 

tim e

Most  of  

the t ime

A good 

bit  of 

the t ime

Some of 

the t ime

A lit t le of 

the t ime

None of 

the t ime

Did you have difficulty reasoning and solving problems, 

for example , m aking pla ns, m aking decisions, learning 

new things?

nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Did you forget  things that  happened recent ly, for  

example, where you put  things and when you had 

appointments?

nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Did you have tr ouble  keepin g your atte ntio n on any 

act iv it y for  long?
nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

Did you have diffi cul ty doing  act ivi t ies invol vi ng  

concent rat ion and thinking?
nmlkj nmlkj nmlkj nmlkj nmlkj nmlkj

 
Definitely 

t rue
Most ly t rue Not sure Most ly false

Definitely 

false

I  am  somewh at ill. nmlkj nmlkj nmlkj nmlkj nmlkj

I  am  as healthy as anybody I  know. nmlkj nmlkj nmlkj nmlkj nmlkj

My health is excellent . nmlkj nmlkj nmlkj nmlkj nmlkj

I  have been feeling bad lately. nmlkj nmlkj nmlkj nmlkj nmlkj

What  was your  m ost  recent  T- cell count?_ _______

What is your m ost recent vir al load count? ________

None 
gfedc

Hepat it is C 
gfedc

High  blo od pr essure 
gfedc

Diabetes 
gfedc

Alcohol or drug use problems 
gfedc

Sexually  tr ansm itte d diseases 
gfedc

Mental health/ psychiat r ic 
gfedc

Deaf or hearing loss 
gfedc

Cancer 
gfedc

Liv er pr oble ms 
gfedc

Asthma 
gfedc

Fat igue 
gfedc

Neuropathy (numbness/ t ingling)  
gfedc

Bowe l or bla dde r pr oble m s 
gfedc

Night  sweats or insomnia 
gfedc

Cough/ Cold or temp over 101 
gfedc

Fat / m uscle gain/ loss 
gfedc

Oth er:_ ____________________ 
gfedc



6 9 . Hav e y ou  ev er  ex p er ien ced :  ( Ch eck  a l l  t h a t  ap p ly )

7 0 . W h ich  b est  d escr ib es y ou r  cu r r en t  sex u al  p ar t n er ( s) ?

7 1 . How  con cer n ed  ar e y ou  ab ou t  t h e f o l low in g  issu es r e lat ed  t o  w or k ? 

7 2 . I n  w h ich  do  y ou  l iv e?

7 3 . W h at  is y ou r  zip  code? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

7 4 . Sin ce bein g  d iagn osed  w i t h  HI V/ AI DS, h av e y ou  h ad  an y  h elp  con sider in g  w or k  op t ion s o r  f in d in g  

wo rk ?

7 5 . I n  w h at  w ay s does w or k in g  an d / o r  n o t  w or k in g  im pact  y ou r  ov er al l  h eal t h ?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

 
Extr emely  

Concerned
Very Concerned

Moderately 

Concerned

Somew hat  

Concerned
Not  Concerned

Long work hours nmlkj nmlkj nmlkj nmlkj nmlkj

Lim ited paid sick leave nmlkj nmlkj nmlkj nmlkj nmlkj

Working with people nmlkj nmlkj nmlkj nmlkj nmlkj

Exposure to health r isks nmlkj nmlkj nmlkj nmlkj nmlkj

New hire probat ionary periods nmlkj nmlkj nmlkj nmlkj nmlkj

Child care nmlkj nmlkj nmlkj nmlkj nmlkj

Keeping medical appointments nmlkj nmlkj nmlkj nmlkj nmlkj

Balancing work and other life nmlkj nmlkj nmlkj nmlkj nmlkj

Physical dut ies (standing, lift ing) nmlkj nmlkj nmlkj nmlkj nmlkj

Lim ite d br eak tim e nmlkj nmlkj nmlkj nmlkj nmlkj

Homelessness 
gfedc

Problems with mental health 
gfedc

I ncarcerat ion 
gfedc

Problem s with substance use 
gfedc

Dom est ic violence 
gfedc

Sexual abuse 
gfedc

Same sex 
nmlkj Opposite sex 

nmlkj Same & opposite sex 
nmlkj None 

nmlkj

Large cit y  
nmlkj Small city 

nmlkj Subu rb 
nmlkj Small town 

nmlkj Rural area 
nmlkj

Yes 
nmlkj No 

nmlkj

I f  Yes, please describe the help you received:  ______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



7 6 . W h at  r ecom m en d at ion s d o  y ou  h av e f o r  g ov er n m en t  p r og r am s ( SS, SVR, HOPW A, et c.)  an d  AI DS 

ser v ice o r g an izat ion s t o  r ed u ce b ar r ier s t o  em p loy m en t  f o r  p eop le w i t h  HI V?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7 7 . W h at  e lse w ou ld  y ou  l i k e u s t o  k n ow  ab ou t  y ou r  v ocat ion al  t r a in in g , ser v ices o r  em p loy m en t  

n eed s?

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7 8 . Do  y ou  n eed  m or e in f o r m at ion  ab ou t  em p loy m en t  r esou r ces an d  ser v ices?

I f y ou wo ul d l i k e empl oy ment  reso urces, pl ea se see t he  em p loy m en t  r esou r ces sh eet  in  y ou r  p ack et .

Th an k  y ou  f o r  com p let in g  t h is su r v ey . W e r eal ly  ap p r eciat e y ou r  t im e an d  ef f o r t  an d  w ish  y ou  t h e v er y  

b est!  In  or d er  to b est ad voc ate  f or  you r  n eed s an d  th os e of  oth er s livin g  w ith  HIV,  w e n eed  to h ave  as  

m an y  r esp on ses t o  t h is su r v ey  as p ossib le . Please t ak e an  ad d i t ion a l  cop y  o r  t w o  o f  t h e su r v ey  an d  

gi v e i t  t o  o t hers wi t h HI V t o  co mpl et e. Al l  respo nses are co nfi dent ia l . You ca n ret urn t he co mpl et ed 

su r v ey  t o  y ou r  ag en cy  o r  m ai l  t h em  d i r ect l y  t o :  

Li za  Con y er s

3 0 2  CEDAR Bui ldi ng

Pen n  St at e Un iv er si t y

Un iv er si t y  Par k , PA, 1 6 8 0 2  

Yes 
nmlkj No 

nmlkj



Em p loy m en t  Resou r ces

Nat ion al  W or k in g  Posi t ive Coal i t ion  ( NW PC)  w w w .w or k in gposi t ive.n et The Nat ional Working Posit ive Coalit ion 
employment  resources page provides informat ion and advice regarding employment  issues (such as, disclosing HIV 
stat us or not ;  req uest ing  reasonab le accommod at ions, map ping  a fut ure)  as wel l as a resource list  of emp loyment  
services in different  states. ht tp: / / www.workingposit ive.net / resources.htm  Contact :  Liza Conyers, Ph.D. (8 14) 863-
6115;  lmc11@psu.edu

Ask  t h e Ex per t s Abou t  W or k p lace &  I n su r an ce I ssu es Th e Bod y Com p le te  HIV - AI DS Reso urce  
ht tp: / / www.thebody.com/ Forums/ AI DS/ Workplace/ index.htm l

St at e Vocat ion al  Reh ab i l i t a t ion  Ser v ices By contact ing your local vocat ional rehabilitat ion office, you will tap into 
a weal th of resources rel at ed to emp loyment  op t ions for peop le with disab ilit ies. Vocat ional  Rehab ilitat ion (VR)  
assists individuals with disabilit ies to gain access to vocat ional t raining and em ploym ent  opportunit ies. Locate your  
state (and local)  vocat ional rehabilitat ion agency online:  www.jan.wvu.edu/ SBSES/ VOCREHAB.HTM

SSAÕs W or k  I n cen t iv es Plan n in g  an d  Assist an ce ( W I PA)  Pr og r am  I f you receive disabilit y benefits from  the 
Social Security Adm inist rat ion, and are interested in working or learning more about  how working would affect  your 
benefi ts, you can get  hel p from a communi ty org ani zat ion know n as a Work Incent ive Planni ng  and  Assist ance 
(WI PA)  project .  Locate your local WI PA program online:  
ht tp: / / www.socialsecur it y.gov/ work/ ServiceProviders/ WI PADirectory.htm l# service or call:  866- 426- 1132 9 a.m . to 7 
p.m . Eastern Standard Time.

Job  Accom m odat ion  Net w or k  ( JAN)  JAN is a free consult ing service designed to increase the em ployabilit y of 
people with disabilit ies by:  1)  providing individualized worksite accommodat ions solut ions, 2)  providing technical 
assistance regarding the ADA and other disabilit y related legislat ion, and 3)  educat ing callers about  self- emplo yment 
opt ions. I f you have a quest ion:  ht tp: / / www.jan.wvu.edu/ JANonDem and.htm  or call:  800- 526- 7234 (V)�877- 781-
9403 ( TTY)

Disab i l i t y  Pr og r am  Nav igat o r  I n i t iat iv e This I nit iat ive prom otes com prehensive services and work incent ive 
informat ion for SSA benefi ciari es and  ot her peop le with disab ilit ies, throug h the One Stop syst em.  Emplo yment and 
Training Resources ht tp: / / www.doleta.gov/ disabilit y / et r .cfm  Locate your local Disability Program Navigator I nit iat ive 
ht tp: / / www.doleta.gov/ disabilit y/ new_dpn_grants.cfm

Decid in g  W h et h er  o r  Not  t o  Disclose HI V St at u s at  W or k  ht tp: / / www.workingposit ive.net / art icle1.htm

GMHC Tr eat m en t  I ssu es:  W or k  an d  HI V This special issue of the Gay MenÕs Heal th Cri sis is devot ed to work and  
HIV. Topics include:  Learning to Really Live with HIV;  Looking for Support ;  KEEPing it  Real;  Mapping a Future;  Work 
FAQ;  Fear of Failing and Why Work? For more informat ion:  ht tp: / / www.gmhc.org/ health/ t reatment / t i/ t i1803.htm l

W h er e t o  Go f o r  Help  w i t h  Em p loy m en t  Discr im in at ion  This website lists agencies in California and nat ionwide 
th at pr ovide  assista nce with  em plo ym ent dis cr im inatio n. ht tp: / / www.bkohlenberg.com / where_to_go.htm

Please cop y  t h e b elow  l in k  t o  t h e on - l ine v ersi on o f t he surv ey  and ema i l  i t  t o  as ma ny  peo pl e wi t h HI V as 
y ou  can :  h t t ps: / / w w w .su r v ey m k .com / NW PC 

Empl oy ment  Reso urces


