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Invitation to Become a Consultant for  

The California Alcohol and Drug Programs contract for  
Treatment/Recovery Technical Assistance and Training 

for the Native American Population 
 
 We are seeking highly qualified Native American trainers and consultants to join our 
team. The Treatment/Recovery Technical Assistance & Training for the Native American 
Population in California administered by the California Rural Indian Health Board, Inc. 
through a contract with the State Department of Alcohol and Drug Programs provides 276 days 
of technical assistance and training, as well as three regional conferences. The State Depart-
ment of Alcohol and Drug Programs reserves the right to approve or disapprove any consult-
ant. 
 
 It is our goal to provide technical assistance (TA) and training focusing on reducing bar-
riers to and assuring the quality of alcohol and other drugs, as well as related issues for preven-
tion, treatment, and recovery program services for California’s Native American population. 
 
 Consultants and trainers provide technical assistance and training to organizations in 
California to support staff, board, tribal and community members, county AOD programs, In-
dian Health Services programs, etc. to improve access to and assure the quality of alcohol and 
other drugs (AOD) prevention, treatment, and recovery program services for the Native popu-
lation in California.  
For more information on becoming a TA consultant , contact Deborah Kawkeka at: 
California Rural Indian Health Board, Inc.                                   
4400 Auburn Blvd, 2nd Floor         
Sacramento, CA 95841 
www.crihb.org  
Office: 916-929-9761, ext. 1514 Fax: 916-929-7246                              
 deborah.kawkeka@crihb.net 

ADP Treatment/Recovery Technical Assistance and Training  
for the Native American Population 



Administration (laws, regulations, etc.)   

Adolescent Females   

Aftercare/Transitional Living   

Ageism   

Aging/Elder Issues   

Anger/Stress Management   

AOD Abuse Prevention/Treatment   

Board Development   

CalWORKS/Career Development   

Certification-AOD Counselor   

Child Care within Treatment Facility   

Confidentialty   

Co-occurring Disorders   

Continuum of Service   

Cultural Competency  

Diabetes   

Domestic Violence   

Drug Exposed Children   

Early Start/Head Start   

Engagement Strategies   

Evaluation   

FASD   

Foster Care/Parental Rights   

Gang Violence   

Grant Writing   

Health Issues (STD, Eating Disorders, Etc.)   

Housing/Transportation   

Native American Parenting   

Needs Assessment   

Non-profit Status   

Program Development and Management   

Relapse Prevention  

Re-entry    

Resource/Fund Development   

Strategic Planning   

Stress Reduction   

Suicide   

Survey - NA Treatment Modalities  

Team Building   

Women's Wellness Issues  

Youth AOD Prevention/Recovery  

Violence Prevention/Healthy Relationships  

ADP Treatment/Recovery Technical Assistance and Training  
for the Native American Population 

4400 Auburn Blvd. 2nd Fl., Sacramento, CA 95841 phone: (916) 929-9761 fax: (916) 929-7246 
 

Name:___________________________________________________ Phone: _____________________________ 
 
Fax: __________________________________ Email:________________________________________________ 

Additional Topics:  

Please Mark the topic and area of your expertise. 



List your areas of interest:_____________________________________________________________________ 
 
Who does your presentation target?______________________________________________________________ 
 
Presenter Name:_____________________________________________________________________________ 
 
Title:______________________________________________________________________________________ 
 
Organization: _______________________________________________________________________________ 
 
Address:___________________________________________________________________________________ 
 
City: ___________________________ State:_______________ Postal Code: ___________ 
 
Daytime Phone: _____________________________________ Fax: ___________________________________ 
 
Email:_____________________________________________________________________________________ 
 
Presenter Bio (200 word bio to be included in the conference guide upon acceptance.) 

 
 

 

 

 

 

 

 

 

 

In addition please include: 
 

• Tribal Affiliation                               
• Resume/CV (include Academic/employment experience) 
• Course or  Written Training Materials 
• Published/Presented Work 
• Picture 

Consultant Application 


