
This is a community request, facilitated by ___________________(name your organization). 
(Add Contact information here and date!) 

 

WE REQUEST: 
that  beginning _______(add date), the ________(add name) health department offers free HIV testing, 

one night a month with Spanish-speaking counselors at _________________ (fill in location).   
Offering this service will increase access and participation in testing services by members of the  

Spanish-speaking community. 
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