ANTHC Suicide Prevention Participant Training Request Form

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

ANTHC will assist in contacting a local trainer in your area or provide you with information about upcoming
trainings in Alaska.

Contact Name: Title:
Village/Tribe/Organization: Address:

Phone Number: Email Address:

Training Requested:

] safeTALK

(1 Applied Suicide Intervention Skills Training
(ASIST) View descripi £ traini f Suicid
0] Adult Mental Health First Aid iew descriptions of trainings of Suicide

. . Prevention trainings at
[J Youth Mental Health First Aid https://anthc.org/what-we-do/behavioral-

(] Question Persuade Refer (QPR) health/suicide-prevention/
[] Other — please specify:

Dates Available:

If you have experienced an attempt or a death of a family member, loved one, or friend to suicide within
the last 12 months, we recommend that you wait to attend suicide prevention training until you have had
sufficient time to heal.

ANTHC Use Only

Date Received:

Referred/Scheduled:
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