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SOCIAL NETWORK TESTING PROGRAM 

      
RECRUITER CONSENT FORM 

 
 
[Project  Title]  will target adults ranging in ages from 18-40 who are at risk for HIV infection. 
Specifically, the project will [target population]. The overall goal of this project is to identify persons with 
undiagnosed HIV infection.  The following steps will be followed in an effort to attain this goal.  
 
The role of these recruiters will be to identify or recruit from their social, sexual or drug-using networks 
persons who may be infected with HIV but who may not yet be aware of their infection.  The persons 
identified will be provided with counseling and testing services.  Those who are found infected or to be 
high risk for becoming infected will be linked to appropriate medical evaluation and care, prevention 
services and other appropriate services. Those who are found not to be HIV infected will receive HIV 
prevention information.  In order for any recruiter to be part of the project they need to agree to sign a 
consent form identifying their understanding of the goal and all aspects of the project. 
 
Statement of Confidentiality 
Any information obtained in connection with this project and which could be identified with you will be 
kept strictly confidential.  Only the Social Network Project staff involved directly in recruitment will have 
access to personal information such as your name, address and birth date and all of the answers you give to 
the questions below.   Instead, a “confidential identifier” will be issued to track information anonymously.  
No information obtained will be released without your permission. 
 
By signing this consent you agree to fully understand the Social Network Project and agree to release 
information on your social, sexual and drug using network. 
  
Please Print 
 
Name: _____________________________________  
 
Phone: _____________________________________ 
 
Pager: _____________________________________  
 
Email: _____________________________________ 
  
Address: 
_______________________________________  
_______________________________________                
_______________________________________                
 

Phone: (_________) _________ -______________  
 

Signature: 

____________________________________ 

Date of Birth: 

___________/________/_________ 

In case of Emergency, Contact: Name: 
     
    ____________________________________ 

        
Date: ____/_____/_____ 


