
Cherokee Nation Families are Sacred Summit  

Tulsa, OK │ November 4-5, 2025 
 

 

Verification of Attendance & Request for CE Certificate 
 

Continuing Education Credits are available for nurses, social workers, and psychologists. Please PRINT your name 
and address LEGIBLY, and indicate below which sessions you attended. Return the completed form before you 

leave or email to familiesaresacred@cherokee.org no later than November 14, 2025.  CE certificate will be 

emailed to the address you provide below.  No credit can be awarded after 11/14/25. 
 

 PLEASE PRINT LEGIBLY 
 

 
 
First and Last Name:________________________________________________________________________________________________ 
 
 

Credentials:  MD   DO   PA   NP   RN   SW   RD   PharmD/RPH*   Psy/PhD    Other:_________________ 
                         Please Specify 

 
 

Organization:_______________________________________________________ Email:___________________________________________ 
 

 
 

Address*:_________________________________________________________________________________________________________ 
  *Where certificate will be mailed 
 

City / State / Zip Code*:_____________________________________________________________________________________________ 
 
 
 
 

 

Please select the Health Track Sessions you attended 
CE 

Hours 
Awarded 

Record CE 
Hours 

Attended 

November 4, 2025 

CONCURRENT SESSIONS (1:00 pm – 1:50 pm) – choose one: 

Evaluating the Power of the Interviewer 0.75  

CONCURRENT SESSIONS (2:00 pm – 2:50 pm) – choose one: 

Restorative Justice 0.75  

CONCURRENT SESSIONS (3:00 pm – 3:50 pm) – choose one: 

Trauma-Informed Care 0.75  

November 5, 2025 

CONCURRENT SESSIONS (1:00 pm – 1:50 pm) – choose one: 

Forensic Nursing, SANE Nursing, Trauma 0.75  

CONCURRENT SESSIONS (2:00 pm – 2:50 pm) – choose one: 

 Peaceful Families of OK 0.75  
 

CONCURRENT SESSIONS (3:00 pm – 3:50 pm) – choose one: 

Problematic Sexual Behavior in Youth 0.75  
 

 

Total CE Hours (max 4.50): 
 

 
 
 
 
 

I certify that I attended the 
sessions indicated above._________________________________________________________________________________________                                                                                           

        Signature of Attendee               Date 
 
 
 
 
 
 

IHS Clinical Support Center  40 North Central Avenue, Suite 780  Phoenix, AZ  85004  Fax: (602) 364-7788  ihscsc@ihs.gov 

mailto:familiesaresacred@cherokee.org

