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INSTRUCTIONS
Subsistence Halibut
Special Permits Application

The Halibut Subsistence Tishery is authorized by Federal regulations at 50 CFR Part 300 and
pravides for eligible persons to conduct subsistence halibut fishing in Convention waters off
Alaska.

Subsistence halibut mcans halibut caught by a rural resident or a member of un Alaska Native
tribe tar direct personal or family consumption as food, sharing tor personal or family
consumption as food, or for customary trade.
Alaska Native Tribe means, tor purposes of the subsistence tishery for Pacific halibut in walcrs
in and off Alaska, a federally recognized Alaska Native tribc that has custumary and traditional
usc of halibut.
Block A - Type of Subsistence Halibut Special Permit Requested
Please indicate the type of permit for which you are applying (please mark only onc):
Community Harvest Permil,
Ceremonial Permit, or
Cducational 'ermit.
Indicate Whether you are applying for a new permit or a renewal of an cxisting permit.
If a Renewal, cnler permit number
Block B - Subsistence Halibut Community Harvest 'ermit
1. Name of Alaska Native trihe or community
2. Community Halibut Permit Coordinator
Namc (First, Middle, Last)
Mailing Address (Number, Street, City, State, Zip Codc)
Daytime Telephone Number
Block C - Subsistence Halibut Ceremoniul Permit
I, Name of Alaska Native tribe or community
2. Ceremonial Halibut Permit Coordinator

Namc (First, Middle, Last)
Mailing Address (Number, Street, City, State, Zip Code)
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Daytime Telephone Number
3. Describe occasion of cultural or ceremonial signilicance
Block D - Subsistence Halibut Education Permit

I. Name ol Alaska Native Tribe

!‘J

Educational Halibut Permit Tnstructor
Name (First, Middle, Lust)
Naytime Telephone Numbur
Mailing Address (Numbecr, Street, City, State, Zip Code)
3, Educational Institution or Organization
Mailing Address (Number, Street, City, State, Zip Code)
Daytime 1elephone Number
4. Course Description (add extra sheet if necessary)
5. Demonstrate enrollment of qualitied students
6. Describe minimum attendance requirements

7. Describe standards [or the successtul completion of the cducational program

8 Describe standards for successful completion of the course

Mail application to:

Restricted Access Management
NMFS, Alaska Region

P.0O. Box 21668

Tuneau, AK 99802-1668

[I'you have questions, call: 1-800-304-4846 or FAX: 907-586-7354.
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Biock A - Type of Subsistdnce Hillbu SpecialPermit Ragquéstod.

Pleuse indicute the type of permit fur which you ure upplying (pleaze mark only one):

1 Community llarvest 'ermit 1 Ceremonial Pernit [ tduceational Permit

Are you opplying [or o new pérmil or o renewal ol un exixting permir? [ New =3 Renewal

Ll a Renewal, enter permit number

Block B - Subsistance:Hallbut Com

1. Name at Alaska Native trihe or cammunity

2. Communirty Halibur I'ermit Conrdinator
Numne (First, Middle, Lust)

Mailing Addrcss (Number, Succt, City, State, Zip Code) Naytime Telephone Number

I Namc of Alagka Native tribc oF community

2. Ceremonial Flalibut Permit Coardinator
Name (First, Middle. Last)

Mailing Address (Number, Street, City, State. Zip Cude) Daytime 'elephanc Number

3 Describe oceasion of cultural or ceremonial significance
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Block D - Subs/stence Hallbut Education Pormit -

e

| Name of Alaska Native Tribe

2. Educational Halthut Permil Instructor

Name (First, Middie, L.ast) Daytime ‘I'elephone Nuniber

Muiling Address (Number, Street, City, State, Zip Code)

3. Educational Institutian or (drganization

Mailing Address (Number, Street, City, Stute, Zip Cude) Duyumc I'clcphone Number

4. Course Description (add cxtra sheet il necussury)

5. Demaonstrole enrollinent of qualificd students

6 DNekcribe minimum attenduney requircments

7. Describe standards for the suceessful cuinpletion of the educutiviul prugrun

R. Describe standards for successful completion ol the course

PUBLIC REPORTING BURDEN STATEMENT
Fuhlic reporting burden for this cullectivn of infurmution is estimuted W uveruge 10 minutes per response, including tho time
for reviewing the instructions, scurching cxisting dutu sourcey, kuthering und muintaining the data needed. and completing and
reviewing the collection ot infarmution. Scnd comments regurding this hurden estimate ar any other aspect of this ¢ollectivn
ol informution. including snggestions far reducing the burden, o Sue Salveson, Assistant Regional Administrutor, Sustinable
Fishericy Division, Alaska Rogion, NM S, P.O. Hox 2166K, Juncan, AK YOR02-106068

ADDITIONAL INFORMATION

Bofure completing this form please note the following: 1) The NMFS may nat conduct or sponsor this wfurinalivn request,
und you are not required to reapond to this information request, unless the form displays a currently valid OMB vontrul
number; 2) This informatian is heing used to implement the Alaska Suhgistenco Halibut Progrwn; 3) Federul luw und
regulotions require and authorize NMTS 1o manage guhsistence halihut programs in Alaska: 4) Subinission of thig
information is mandatory for any tribe participating in subsistence fishing for Pacific halibul under the Ceromonial or
Educational Permit Programs; 5) This informutivn is used W monitor the subsistence halibut program uader the Northern
Pacific Halibut Act ol 19K2: 6) Ilcsponscs to this information rcquest are nat cantidential.




