University of Alaska Fairbanks – College of Rural and Community Development (CRCD)

Community Health Aide Registration Transmittal Form
Please send forms to the campus assigned to your training center:
	ANTHC – Anchorage

SEARHC – Sitka
	YKHC – Bethel
	NSHC – Nome

	Pam Leist

CRCD

PO Box 756500

Fairbanks, AK  99775-6500

Phone:   474-1916

Fax:       474-6280

Email:  psleist@alaska.edu
	Kevin Kristof

Kuskokwim Campus

PO Box 368

Bethel,  AK  99559

Phone:   543-4562

Fax:       543-4527

Email:  kekristof@alaska.edu
	Carrie Cockerham

Northwest Campus

P.O. Box 400
Nome, AK  99762

Phone:   443-8403

Fax:       443-5602

Email:  cocockerham@alaska.edu


Attached are registration forms for the following Community Health Aide training:   

   Number of registrations enclosed:________
Course (check one – use one transmittal form per course):

___  CHP F131    Community Health Aide Session I

8 credits

___  EMS F152    ETT, First Responder  3 credits

___  CHP F132    Community Health Aide Session II

8 credits

___  EMS F154    ETT Refresher
 1 credit

___  CHP F133    Community Health Aide Session III

8 credits

___  EMS F170    EMT 1

 6 credits

___  CHP F134    Community Health Aide Session IV

8 credits

___  EMS F172
EMT 1 Refresher
 1 credit

___  CHP F135    Community Health Aide Preceptorship

2 credits

___  Other__________________________________

	DATE COURSE BEGAN and ENDED:___________________________________    COURSE MEETING: Days_____________   Times: ______________
INSTRUCTOR’S NAME:______________________________________________    UA ID  NUMBER:_____________________________________

TRAINING CENTER LOCATION:_____________________________________________

FORMS SUBMITTED BY:__________________________________                   DATE:________________  PHONE:_______________________

RECEIVED BY:___________________________________________                   DATE:________________  PHONE:_______________________




8/2011

