
	
Native	Patient	Navigator	Annual	Trainings	

	 	 September	11-15,	2017:		3	Separate	trainings	
Registration	Deadline:	August	31,	2017	

	
 Training	1	-	Day	1	and	2	-	September	11-12:		Cancer	Content	(13	hours	and	

30	minutes	continuing	education)		
 Training	2	-	Days	3	and	4	-	September	13-14:		Patient	Navigation	

Communication,	Outreach,	Literacy	and	Materials		
(13	hours	and	30	minutes	continuing	education)	

 Training	3	-	Days	5,	September	15:		Motivational	Interviewing		
	(6	hours	and	certificate	upon	completion)	
	

Participants	can	elect	to	attend	Trainings	1,	2,	or	3,	or	any	combination	of	Trainings	
	

 This	training	is	offered	by:	Native	American	Cancer	Research	Corporation	(NACR),	1-800-537-8295	or	cell:		720-
987-8944	

 All	participants	need	to	support	their	own	travel	and	lodging	expenses	
 The	Registration	fee	is	$220	per	day	per	participant.	Participants	can	choose	to	attend,	1,	2,	3,	4	or	5	days	
(different	combinations	based	on	content).	There	are	limited	scholarships	for	each	training.	Please	request	
the	partial	scholarship	when	submitting	the	registration	form	(bottom	of	this	page).	

 Email	registration	forms	to	LindaB@NatAmCancer.net	and	LisaH@NatAmCancer.org		
 Mail	payments	Native	American	Cancer	Research	Corporation	(NACR),	3022	South	Nova	Road,	Pine,	CO	
80470-7830	by	August	18th	for	early	registration.	Participants	can	register	up	to	August	31st.		Early	
registrants	will	receive	a	10%	discount	and	no	partial	scholarships	will	be	given	to	registrants	after	the	
August	18th	deadline.	

	
Where:	 Holiday	Inn,	7390	West	Hampton	Avenue,	Lakewood,	CO	80227;	303-980-9200	

	
Patient	navigation	is	a	patient-centric	healthcare	service	delivery	model.	It	is	a	patient-centric	concept	that	concentrates	
on	the	movement	of	patients	along	the	continuum	of	medical	care.		This	training	focuses	on	motivational	interviewing,	
team	work	and	collaboration,	confidentiality	and	privacy	and	professionalism.	Each	topic	area	will	include	participant	
interactivities	or	practical	exercises.	

		
Email	LisaH@NatAmCancer.org		with	any	questions.	
	
Name	 	 ______________________________________________________________________	
	
Address		 ______________________________________________________________________	
	
City	 	 ___________________________	State	________	Zip	Code	______________________	
	
Phone	 	 ___________________________	Email:	_____________________________________	
	
Partial	Registration	Scholarship	Requested:			 Yes:		_______		 No:	_______	
	



For	those	attending	Days	4	and	5,	please	identify	which	cancer	topics	are	of	most	interest	to	you	(choose	up	to	4):	
q	Leukemia	(childhood	and	adult)	
q	multiple	myeloma	
q	stomach	
q	pancreatic

q	brain	
q	endometrial	
q	kidney	
q	other,	please	specify	___________	


