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Tribal Document Release Form


The (Enter Tribe's Name) hereby releases the document(s) listed below to the Institute for Tribal Environmental Professionals (ITEP) at Northern Arizona University (NAU) for inclusion in ITEP’s resource library. This resource library is maintained by ITEP for the sole purpose of providing helpful and informative resources to tribal staff from across the US. The resource library is accessible via an online, searchable database (also referred to as “ORCA”) hosted on ITEP’s publicly accessible website, and the Tribe has indicated below which option to apply to sharing the document(s).
All questions regarding this release form or the resource library can be directed to: Lydia Scheer (928-523-6887 or Lydia.Scheer@nau.edu). 
 FORMCHECKBOX 
 
Option 1: The tribe chooses to make this document available via direct download on ITEP’s ORCA website
 FORMCHECKBOX 
 
Option 2: The tribe chooses to make information (title, author, description, etc.) about this document available via ITEP’ ORCA website, but the document will only be made available upon request and only if the requestor is employed by a federally recognized tribe. Should requests be made by other entities or individuals, they will be referred to the tribe from which the document originated.

 FORMCHECKBOX 
 
Option 3: The tribe chooses NOT to share the document directly with ITEP but will provide descriptive details to be included in the resource library. In the event that the document is requested, the request will be directed to the originating tribe who will then determine whether or not to share the document.

Contact person regarding this document:

Please specify an appropriate contact person(s) to whom inquiries or follow-up can be directed.

Primary Contact:

	Name:
	     
	  Title:
	     

	Phone:
	     
	  Email:
	     


Secondary Contact:

	Name:
	     
	  Title:
	     

	Phone:
	     
	  Email:
	     


Special requests from the Tribe regarding sharing this document:
     
Required Signature(s):

This form must be signed by the Tribal Program Director, a Tribal Administrator and/or Tribal Council representative, whichever is most appropriate according to tribal policy. Please attach a separate sheet if needed.
	
	
	     
	     

	Signature
	
	Name & Title 
	Date

	
	
	     
	     

	Signature
	
	Name & Title 
	Date

	
	
	     
	     


Document Information:
Please fill out the fields below as accurately as possible to help ensure complete and correct data is included in the Resource Library.
Document Title:       
Document Author(s):       
Date Published (or Date of Document Completion/Revision):       
Number of Pages:       
Abstract/Description of Document Contents (please be as detailed and descriptive as possible):       
Do you have any additional keywords or tags to use for referencing this document?       
