Alaska’s Council on

CDVSA Domestic Violence

& Sexual Assault

Mumigcimalrianek lkayuutnek Paivngatellrita Qanemyugutekaan Imirarkaa

Una imirarkag ganemyuutmek paivcissuutekauguq Council of Domestic Violence & Sexual Assault-aat (CDVSA)
ikayuutaitnek ciuniurumaksaitellrem tua-i-wa taringucesciigatellrem ugaani mumigcistengqgerrnargellriami wall’'u kalikat
mumigcimanritellrit allanun ganeryaranun. Una imirarkag mumigcimayugngauq allanun ganeryaranun pinargellriani.

1. Elpet Unaksaran

Aterpet Ciuglia: Aterpet Kinguglia

Kalikivigkun Unaksaran:

Nunavet Atra: State-aq: Zip Code-aq:

Enevet ganercuutiin/Qanercuutvet Nampaa: Email-akun unaksaran:

2. Mumigcillerkam Nallunaivsiarutai

Erenra Arengianargellrem mumigcitenritellerpet :

Nallunritellruan-qaa piyunarqucin akilirnailngurnek mumigicimalrianek/mumigcistenek [] Aa-ang []Qang'a
ikayuutengqgerrsugngallren arengianarqgelleq tekipailegpegu?

Arengianargelleq: [_ITungaunak [_llgakun [_JEmail-akun [ ]Qanercuutkun

Naliitnek ganeryarat ikayuryullrusit?

Qaneryararpet lkayuutekaitnek Arengiallugtellren:

Qaneryararpenek taringyuilngurnek calistenggellrit [ limirarkartaitelira Kassatuunrilngurnek
[] Qaneryararpenun mumigcimanritellrit/mumigcistekaitellrit ] Nallunailkutaitellrit
[ ] Qaritelirit mumigcimalriitymumigcistet ikayuutekat mumigcistenggerrsugngallritnek
|:|Mumigcimalriit/mumigcistem assissiiyaanritellrit |:|Alla:

Arenqgianargellria ganemcikluku (kalikamun allamun tagivsiaryukuvet ilakniaran):

3. Imirarkam Utercetlerkaa
Una imirarkaq uterceskiu email-akun wall’u
kalikivigkun wavet:
L. Diane Casto, MPA
Executive Director
Council on Domestic Violence & Sexual
Assault (907) 465-4356 main
(907) 465-3627 fax
diane.casto@alaska.gov
https://dps.alaska.qgov/CDVSA/Home

Kalikivigkun Unaksaraat:

State of Alaska Department of Public Safety
Council on Domestic Violence & Sexual Assault
PO Box 111200

Juneau, AK 99811-1200

Imillerpet ayuugiinek avalinggerrkina kalikautevni. Qayagauqina (907) 465-4356 apyutengqerrkuvet wall’u
civuurautengqerkuvet.
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