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Category 2 Pre-Focus Group Questionnaire


1. Please tell me the month and year of your date of birth? 
__ __/__ __ __ __   (MM/YYYY)

2. How old are you? 
__ __ __   

3. Are you: (Choose one) 
· Hispanic or Latino
· Not Hispanic or Latino
· Decline to answer
· Don’t know

4.  What is your race? (Choose all that apply)
· American Indian or Alaska Native
· Asian
· Black or African American
· Native Hawaiian or Pacific Islander
· White
· Declined to answer 
· Don’t know 

5. What was your sex at birth? (Choose only one.)
· Male 
· Female  
· Declined to answer 
· Don’t know  

6. Do you consider yourself to be male, female, or transgender? (Choose only one.) 
· Male 
· Female  
· Transgender (MTF)
· Transgender (FTM)
· Transgender (not specified)
· Declined to answer 
· Don’t know  

7. Do you think of yourself as:  
· Lesbian or gay  
· Straight, that is, not gay or lesbian
· Bisexual 
· Something else  
· Declined to answer  
· Don’t know 

8. Are you attracted to other males? 
· Yes 
· No
· Declined to answer  
· Don’t know 

9. In the past 2 years, that is, since [MM/YYYY], how many times have you been tested for HIV?     
   ___ ___ ___
· Declined to answer
· Don’t know
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