
ANTHC Suicide Prevention Host Training Request Form 
 

If you would like to host a training, please complete the form below and submit requests to 
preventsuicide@anthc.org.  

Please submit training requests at least 3 to 4 months in advance. Please feel free to submit a request with fewer 
than 3 to 4 months advance notice. ANTHC will make every effort to accommodate requests submitted with 

shorter time frames.  
 

Contact Name:   

 

Title: 

Village/Tribe/Organization: Address: 

 

Phone Number: Email Address: 

 
 
Training Requested: 
 

☐  safeTALK  
 
 
View descriptions of trainings of Suicide Prevention 
trainings at https://anthc.org/what-we-do/behavioral-
health/suicide-prevention/  

☐  Applied Suicide Intervention Skills Training 
(ASIST)  
☐  Adult Mental Health First Aid 
☐  Youth Mental Health First Aid 
☐  Question Persuade Refer (QPR) 
☐  Other – please specify: 
 

 
Training Event Information: 
 

 
 

Location: 
 

Date and time:  
 
 
Estimated number of participants: 
 
 
Background of attendees: 
 
 
 
Other information: 
 
 
 

ANTHC Use Only 
 
Date Received:______________________ 
         
Scheduled For: ______________________ 
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