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Climate Change Adaptation Planning 
 
 

The Alaska Native Tribal Health Consortium and the Institute for Tribal Environmental Professionals: 
Climate Change Adaptation Planning training will provide participants with a general process for 
developing a climate change adaptation plan.  
 

 

Registration Information 
 

Participant’s First and Last Name  
Position Title  
Tribe or Organization  
Supervisor  
Complete mailing address  
Phone Number  
Fax Number  
Email  

 
 

 

Additional Participant Information 
 

Does your community have a Climate Change Adaptation Plan?   Yes___ No___  
If yes, how old? ______ 

Why do you want to attend? How will this training enhance your current position?  
   
 
 
 
 
 

 
 

Training Information  
 

*There is one (1) training in Anchorage, AK scheduled for April 19-21, 2016 at the Alaska 
Native Tribal Health Consortium.  
 
*The Alaska Native Tribal Health Consortium and The Institute for Tribal Environmental 
Professionals have partnered to provide the Climate Change Adaptation Planning training 
for Alaska community leaders. Space is Limited.  
 
*Participants are responsible for their own travel, lodging and per diem arrangements.  
 
*The Institute for Tribal Environmental Professionals will provide a limited number travel 
reimbursement scholarships up to $500 on a first come first serve basis. The scholarships are 
limited to one per tribe to help pay for transportation costs.  
(travel reimbursement application is attached)  
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*There is a Room Block at the University Lake SpringHill Suites. Information regarding lodging 
will be provided when participation is confirmed.  

 
 

 

Cancellation Policy  
 

If cancellations are needed they must be received at least a week before the scheduled 
training. If you are unable to attend, substitutions will be accepted. However, that participant 
will need to complete a full registration form.  

 
 

Authorization 
 

**Please note that by Authorizing the Registration Application does not guarantee you a 
participant spot. We will contact you with training availability participant confirmation and 
other training information as soon as possible.  
  
**Conduct: Participants are expected arrive on time, and participate during the full four 
days of training. If a participant’s behavior becomes inappropriate or unacceptable the 
participant will be asked to leave the training. 
 
Participant Signature 
 

 Date  

Supervisor Signature 
 

 Date  

 
Please e-mail or fax complete applications to orodomin@anthc.org  Fax: 1-888-500-1205.  
If you have any questions please contact Oxcenia O’Domin at 907-729-3492 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:orodomin@anthc.org
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                                           Institute for Tribal Environmental Professionals
N o r t h e r n A r i z o n a U n i v e r s i t y 

P . O . B o x 1 5 0 0 4 
F l a g s t a f f ,  A Z   8 6 0 1 1 - 5004  

P h :  9 2 8 . 5 2 3 . 9555  
F x : 9 2 8 . 5 2 3 . 1 2 6 6 

h t t p : / / w w w . n a u . e d u / i t e p 
 
 
 
 

 

Travel Scholarship Request 
 
IMPORTANT!!! Fill out this form ONLY if you are requesting a scholarship from ITEP to help pay for your 
travel costs. (One request per tribe). 

 
Instructions: In order to be considered for a scholarship to help cover travel costs, fill out this form as accurately and 
completely as possible. The deadline to request a scholarship is the same as the deadline to apply for the course. Please 
return this form with your course application. 

 
Name: 

Tribe: 

Course: Climate Change Adaptation Planning 
 

1.   Indicate the costs for which you are requesting assistance (such as lodging, airfare, etc.): 
 
 
 

2.   Will you be able to attend this course if you are NOT provided a scholarship to help cover your travel costs? 
Yes No 

 
3.   What specific items in your grant work plan relate to the topics of this course? 

 
 
 
 
 

4.   How will you benefit from attending this course? 
 
 
 
 
 

5.   How will your program benefit from you attending this course? 

http://www.nau.edu/itep
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Attendance is mandatory and essential to positive learning outcomes. Participants are expected to arrive on time 
to the event and all related activities.  Participants are also expected to be in the room and remain attentive 
while the event is in session and to stay until the event is adjourned. The travel scholarship reimbursement may 
be withheld for participants who fail to adhere to the attendance and participation expectations. 

 
If this scholarship is approved, you will be awarded up to $500 for allowable travel costs. By signing below, 
you acknowledge that all information provided is true and that you have read and understand the terms of 
the scholarship as well as attendee expectations. 

 
IF A SCHOLARSHIP IS AWARDED, IT WILL BE REIMBURSED APPROXIMATELY FOUR WEEKS AFTER COMPLETION OF 
THE COURSE. 

 
Applicant’s 
signature: Date: 

 
Supervisor’s 
signature: Date: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	Registration Information
	Email
	Additional Participant Information
	Does your community have a Climate Change Adaptation Plan?  
	Training Information
	Cancellation Policy
	Authorization
	Date
	Participant Signature
	Date
	Supervisor Signature

	Partic i pants First and Last Name: 
	Posit i on T i tle: 
	Tribe or Organizat i on: 
	Supervisor: 
	Complete mailing address: 
	Phone Number: 
	Fax Number: 
	Email: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Text10: 
	Text11: 
	Text12: 


