
Certified Tribal Housing Professional (CTHP) Renewal Form 

CTHP certificate holders are required to renew their certification annually. Please complete 
this entire form and submit one of the following for each event attended and email this 
form to: crystal@travois.com by Dec. 31. 

• Certificate of Attendance

• Certificate of Completion

• Attendance letter, or other event literature, with official sponsor verification

Name: _______________________________________________________________________ 
Organization: __________________________________________________________________ 
Address: _____________________________________________________________________ 
City/State/Zip: _________________________________________________________________ 
Telephone: _______________________________ Email: ______________________________ 

1) Course/Event: ___________________________________________________________
Sponsor: ________________________________________________________________
Location (City/State): _____________________________________________________
Dates: _____________________________ Hours of Attendance: __________________
Name of Instructor/Speaker: _______________________________________________

2) Course/Event: ___________________________________________________________
Sponsor: ________________________________________________________________
Location (City/State): _____________________________________________________
Dates: _____________________________ Hours of Attendance: __________________
Name of Instructor/Speaker: _______________________________________________

3) Course/Event: ___________________________________________________________
Sponsor: ________________________________________________________________
Location (City/State): _____________________________________________________
Dates: _____________________________ Hours of Attendance: __________________
Name of Instructor/Speaker: _______________________________________________

By my signature below, I hereby affirm that all information provided herein is correct to 
the best of my knowledge. I further pledge myself to abide by the CTHP Code of Ethics.  

__________________________________________  _______________ 

Signature Date 
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