N NorthwesternLaw

Judicial Education Program

ECONOMICS INSTITUTE FALL 2011 APPLICATION FORM

Please complete the following information and return the completed form along with a brief biography by email jep@law.northwestern.edu or
fax to (312) 503-1800. Complete applications will be reviewed upon arrival of submission. Confirmation letters will be sent upon acceptance
of enrollment. Incomplete applications will not be considered. Please do not make any travel arrangements until you receive an email
confirming your acceptance into the program.

Monday, October 17 to Friday, October 21 Monday, November 14 to Friday, November 18
(please indicate first and second choice) (please indicate first and second choice)

JUDGE’S NAME

JUDGE’S TITLE COURT

BUSINESS ADDRESS

CITY STATE ZIP CODE
BUSINESS PHONE FAX

E-MAIL (Necessary for program communications)

Nickname for Nametags:

Room Reservation (Room direct-billed to JEP): D King I:l Double

Judicial Experience

Court Appellate, General Juris, Civil, Criminal, Other Years of Service (Dates)

Court Years of Service (Dates)

Please read and sign

* [ understand that I will be reimbursed for transportation expenses up to a total reimbursement of $400.
Transportation expenses include airfare, ground transportation, and baggage associated with travel to and from the
program; meals are not reimbursed.

* [ understand that I will be responsible for any expenses associated with spouse/guest travel, meals, and lodging.

* [ agree to attend all class and group functions punctually, and participate in classroom discussions and activities.

* [ agree to make travel arrangements so that [ am present for all sessions, including the opening and closing sessions
of each program.

* The JEP may cancel a program without incurring any liability on the behalf of Northwestern University School of
Law.

* [ expect to be a full-time judge and remain on the bench for the next three years.

Signature Date
Questions? Please e-mail us at JEP@law.northwestern.edu or call (312) 503-1868.
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