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Virtual 7 Generations – Environmental Planning for Rural Alaska  
During this interactive virtual workshop, participants will learn a community-based approach for developing 
local environmental plans. The training also focuses on team building, community involvement, identifying 
environmental concerns that can impact health, and finding solutions.   
This workshop will take place via Zoom and will work best if participants are able to join with audio & video.  
 

Registration Deadline 
 
We will be mailing workshop activity kits to all registered participants prior to the training. To allow adequate 
time for preparing and sending kits, all registrations must be submitted prior to the deadline. 
 

REGISTRATION DEADLINE: Friday, April 2, 2021 
  
 

Registration Information 
 

Participant’s First and Last Name  
Position Title  
Organization  
Supervisor  
Mailing address  
(where workshop kits will be mailed) 

 

Phone Number  
Fax Number  
Email  

 

Training Information  
 
 

The 7 Generations training will be held virtually on Tuesday – Friday, April 27-30, 2021  
 

 
 

Eligibility Requirements 
 

Have you attended a 7 Generations training before?           Yes___ No___  
Are you a new environmental worker in your community?         Yes___ No___ 
Is environmental planning in your current IGAP Workplan?       Yes___ No___  
Will you be able to attend each day of the training, 9am – 12pm | 1pm – 3pm?     Yes___ No___ 
Do you have the ability to connect to Zoom meetings using video?     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 two weeks before the workshop. If you are 
unable to attend, substitutions will be accepted. However, that participant will need to complete a full 
registration form.  
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Authorization 
 

Please note that submission of the application does not guarantee a space in the workshop. ANTHC 
will review each request and will respond with a confirmation pending space availability. 
  
Participants are expected arrive on time, and participate during the full four days of training.  
 
Participant Signature 
 

 Date  

Supervisor Signature 
 

 Date  

 
Please e-mail or fax complete applications to ceh@anthc.org  Fax: 1-888-500-1205.  
If you have questions please contact Brandie Radigan at bdradigan@anthc.org or Desirae Mack at 
ddmack@anthc.org  
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