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Patient Advisory Council (PAC) Member Application 

Name:  ____________________________________  Telephone Number: ________________ 

Street Address:  ________________________________________________________________ 

Email Address:  ________________________________________________________________ 

Will you allow your contact information to be shared with other PAC Members?  ____________ 
If you have preferred contact information to be shared only, please indicate it here:  _________ 

1. How long have you been receiving services at Chase Brexton Health Care?
a. Less than 3 months _____
b. 3-6 months _____
c. 6-12 months _____
d. 1 year+ _____

2. Please circle the following services you receive at Chase Brexton Health Care?

Case Management Nutrition Services Medical Care 

Pharmacy Addiction Services Dental Care 

OB/Gyn Hormone Therapy 

3. Please let us know why you are interested in serving on the Patient Advisory Council
(PAC)?

4. What skills and/or experience do you possess, which you feel will benefit the group as they
work to ensure quality services and work towards established goals?

(cont’d on  back)

Membership of PAC 
The composition of PAC represents the diversity of the HIV+ patient population of CBHC, and aims to be diverse in gender, 
race, age, socio-economic status, ethnicity, sexual orientation, and geographic residence of members. PAC members are 
expected to make a commitment upon approval of their application for membership for at least one year. Membership 
reaches a maximum when there are 13 members. 
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5. Have you previously served on any other Advisory Council or Board of Directors?
YES    NO 
If yes, please explain this experience: 

6. Regular attendance at our monthly meetings is very important and necessary.  PAC meets
on the third Thursday of every month.  Are you willing and able to attend meetings these
meetings?

YES NO 

All submitted applications will be kept completely confidential. 

Thank you for your application to the Patient Advisory Council (PAC).  Please submit your 
completed application to the PAC Coordinator, Tonya Williamson’s attention at:   

1111 N. Charles Street 
Case Management  - 3rd Floor 
Baltimore, MD  21201 

*You may leave your completed application in person at the front desk of the Case Management and Outreach Department, which is
located at Mt. Vernon on the 3rd Floor.

The leadership will review your information and will be in contact with you soon.  If you have 
questions about PAC or this application, please contact Tonya Williamson, PAC Coordinator, at 
(410) 837-2050 ext. 1403.

Revised 03/2018

For  Staff Use Only 

Accepted  Added to:  Phone List ____   Mailing List ____  Directory _____ 

Denied  Reason:   
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