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1. How old are you?
A. 13-17

B. 18-21

C. 22-24

D. 25+

2. Why do you think you qualify for this study?

3. Where did you learn about this study?
A. FRIEND/FLYER/ONLINE AD
B. OTHER

4. Which of the following best represents how you think of yourself?

Gay (1eShian Or aY).....cocveieeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeen D 1
Straight, this is not gay (or lesbian or gay)........ccceeceveeeennnnn. D 2
BISEXUAL...ceieeiiiiieiieiiee ettt e s D 3
SOMELhING E1SE....uiiiiiiiiiieiieieeeeteee et D 4
I don’t know the ansSWer.........ccccvevieirieencieiniecrieeeieeee s D 5

5. What sex were you assigned at birth, on your original birth certificate?

REFUSE. ... vttt sttt st s ere s s s en e se e DS
DON't KNOW...coerieieritecerire st cr et serere s iveseesseresnesresesresnes sssressens D 4
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6. Do you currently describe yourself as male, female, or transgender?

TrANSZENAE ..ottt ee et ee e e e e erraeee e 3
NONE Of these.....covviiiieiee e D 4
7. Just to confirm, you were assigned {_FILL based on Question_5} at birth and now describe yourself

as {FILL based on Question 6}. Is that correct?

REFUSE. ...ttt st s s v st s es vasnesens D 3
DON't KNOW...oirintitecrrire sttt ssreresesivesesnen e s esresesannsnes D

8. Do you consider yourself to be of Hispanic, Latino/a, or Spanish origin? (Interviewer, code
one)

[ INo

[ ]Yes

[ ] REFUSED TO ANSWER
[ ]1DoN'T KNow

9. Which racial group or groups do you consider yourself to be in? You may choose more than
one option. [READ CHOICES. CODE ALL THAT APPLY.]

a. ___ American Indian or Alaska Native

b. _ Asian

c. ___ Black or African American

d. __ Native Hawaiian or Other Pacific Islander
e. ____ White

F. __ REFUSED TO ANSWER

g. __ DON'T KNow

10. In what city/county do you live?

11. What is your HIV status?

a. HIV positive
b. HIV negative
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C. Don’t know/REFUSED TO ANSWER

12. How many times have you visited [CBO] or used their services in the past 12 months?
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