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7G Climate Change Adaptation Planning
This in-person workshop will introduce participants to a community-based approach to developing
and implementing climate change adaptation plans.

H Registration Information ||

Participant’s First and Last Name
Position Title

Organization

Supervisor

Complete mailing address

Phone Number

Fax Number

Email

|| Training Information ||

The 7G Climate Change Adaptation Planning will be held August 15-17, 2017 in Anchorage at the
Alaska Native Tribal Health Consortium — 4000 Ambassador Drive.

|| Eligibility Requirements ||

Are you currently working towards addressing Climate Change in your Yes|:| No[ ]
community?

Do you have a current adaptation plan?

Will you be able to attend 8:30am — 5:00pm each day of the training? Yes[ |No[ ]

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

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 three days

of training.
Participant Signature Date
Supervisor Signature Date

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



mailto:orodomin@anthc.org

	Registration Information
	Email
	Training Information
	Eligibility Requirements
	Are you currently working towards addressing Climate Change in your community?      
	Do you have a current adaptation plan?   
	Will you be able to attend 8:30am – 5:00pm each day of the training? 
	Cancellation Policy
	Authorization
	Date
	Participant Signature
	Date
	Supervisor Signature

	Participants First and Last Name: 
	Position Title: 
	Organization: 
	Supervisor: 
	Complete mailing address: 
	Phone Number: 
	Fax Number: 
	Email: 
	Why do you want to attend How will this training enhance your current positionRow1: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Text3: 
	Check Box4: Off
	Check Box5: Off


