
Purpose

The Self-Governance Communication and Education Tribal Consortium has partnered with 
the Indian Health Service (IHS) Office of Tribal Self-Governance (OTSG) to offer a training 
opportunity for Tribes, Tribal Organizations, Federal staff and other interested parties to learn 
more about the IHS Tribal Self-Governance program. This 2-day training incorporates both Tribal 
and Federal perspectives to provide an introduction to the various financial aspects of the Tribal 
Self-Governance process as authorized by Title V of the Indian Self-Determination and Education 
Assistance Act (ISDEAA).  Additionally, participants will benefit from a Technical Assistance Session 
to explore specialized financial topics. 

Agenda Overview:

Training participants will gain a Tribal and Federal perspective of the Self-Governance negotiation 
process and related financial aspects, including:

• Background on Tribal Self-Governance Legislative Authorities and Regulations, with 			         	
  particular focus on the Indian Self-Determination and Education Assistance Act (ISDEAA) 
• Nation-to-Nation Relationships
• Negotiations Process
• Overview of Budget Formulation Process
• Funding Tables
• Program and Area Shares
• OTSG Database
• Audits
• Tribal and Federal Best Practices

http://www.marriott.com/hotels/travel/tusup-tucson-marriott-university-park/?toDate=3/29/12&groupCode=tritria&fromDate=3/26/12&app=resvlink


Meeting Logistics:

When: Tuesday, March 27 & Wednesday March 28, 2012

TIME:  8:30 am – 5:00 pm Daily

Where: 
Tucson Marriott University Hotel
880 East Second Street
Tucson, Arizona 85719
Phone 1-866-596-7897
Single or Double Occupancy: $103.00 tax not included  
(rate is 13.05% + $2.00 City Surcharge)
Code: tritria (all lowercase)
Online Reservations: Click Here

A block of rooms has been reserved at the Tucson Marriott University Hotel at the Federal 
government rate of $103.00 per night, (Tax not included – rate is 13.05% + $2.00 city surcharge). 
The deadline to make your reservation is March 22, 2012.  To make your reservations call 
1-800-596-7897 and identify your group as “Self-Governance Training”.

Registration

There is no registration fee for this event.  Please register online via the online registration form: 
Click Here

To register off-line, please print and fax your registration forms and profile form to: 
Attention: Lorita Tom at 360.380.1981.

Who Should Attend?

Tribal:	 NEW and Existing Self-Governance Tribes or Tribes Interested in the IHS Tribal  
		  Self-Governance Program:  Tribal Leaders, Program and Financial Staff, Administrative 		
		  Staff, etc.

Federal: 	 Indian Health Service Staff and other Federal Government Representatives interested 
		  in learning about Self-Governance.

CONTACT: Maureen Kinley, Executive Director, Self-Governance Communication & Education Office, 
mkinley@tribalselfgov.org or call (360) 380-1820

http://www.marriott.com/hotels/travel/tusup-tucson-marriott-university-park/
http://www.marriott.com/hotels/travel/tusup-tucson-marriott-university-park/?toDate=3/29/12&groupCode=tritria&fromDate=3/26/12&app=resvlink
http://fs2.formsite.com/darrenj/form20/index.html
mailto:loritatom@tribalselfgov.org
mailto:mkinley@tribalselfgov.org


 
 

 
 

Tuesday, March 27 & Wednesday, March 28, 2012 
REGISTRATION FORM  

(There is no registration fee for this training) 
Please register for the training by completing the form below and returning to the fax number or e-mail address listed below.   

No registration fee for this training!  Please register to ensure training  
materials are available for all. 

 
First Name:      Last Name:      

Title:      
Telephone:      Fax:      
Name of Tribe/Organization/Affiliation:      
Address:      
City:      State:      Zip Code:      
Email Address:       

 
Self-Governance Communication & Education Office  

5060 Pacific Highway, Unit 101, Ferndale, WA 98248 
PHONE: 360-380-1820  FAX: 360-380-1981 

Email: mkinley@tribalselfgov.org  
Website: www.tribalselfgov.org 

 
 

 
 

FOR SGCE STAFF USE ONLY: 
 

Alpha:_________ Numeric:_____________ DB: ________    CM: _______________ 
 

 
 

 
 
 



 

 
 

(Attach this Profile to the Registration Form) 
 

1. Is your Tribe currently in Self-Governance? _______Yes _______No 
If yes, continue.  If no, identify your Tribe, Federal Agency or Other Affiliation. 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

2. Have you experienced obstacles or problems transitioning into Self-Governance? 
 ____Yes   ____No - If yes, identify top two obstacles or problems. 
 

a. ______________________________________________________________________
______________________________________________________________________ 
 

b. ______________________________________________________________________
______________________________________________________________________ 

 
3. Do you need technical assistance? _______Yes  _______No 

If yes, identify top two areas of need. 
 

a. ______________________________________________________________________
______________________________________________________________________ 
 

b. ______________________________________________________________________
______________________________________________________________________ 

 
 

4. What positive changes have you experienced since entering Self-Governance?   
Briefly describe: 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 

 

 
 



 
 
5.  What positive changes have you experienced since entering Self-Governance?   

Briefly describe: 
___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
___________________________________________________________________________
___________________________________________________________________________ 

 
 
 
 


