Application Form

Please complete and return this form to the International Law Institute by mail or fax.
Personal Information

Name:

Address:

City/State/Zip code/Country:

Telephone:

Fax:

E-Mail:

Citizenship:

Date of Birth:

Country of Birth:

__Male __ Female __ Married __Single

Course Options

Please indicate the course or courses for which you are applying. If you are enrolling for a single
course, choose Option 1, 2, or 3 below; for a combination of courses, choose 4, 5, or 6. Check
the appropriate box below.

| am applying to a single course:

1. INTRODUCTION TO LEGAL ENGLISH (June 30 — July 11, 2008)

2. ORIENTATION IN THE U.S. LEGAL SYSTEM (July 14 - 25, 2008)

__ 3. WORKSHOP ON LEGAL RESEARCH AND WRITING (July 28 — August 1, 2008)

| am applying to a combination of courses:

__ 4. INTRODUCTION TO LEGAL ENGLISH AND ORIENTATION IN THE U.S. LEGAL
SYSTEM

(June 30 — July 25, 2008)

5. 0RIENTATION IN U.S. LEGAL SYSTEM AND WORKSHOP ON LEGAL
RESEARCH AND WRITING (July 14 — August 1, 2008)

6. ALL THREE COURSES (June 30 — August 1, 2008)



Legal Education
Name of University:

Year of Graduation:

Will you be attending an American LL.M. program this Fall? __ Yes __ No

If yes, which university?

If you are not planning to attend an LL.M. program this Fall, on a separate sheet of paper briefly
describe your plans upon completion of the Orientation courses.

Employment

Are you currently employed?  Yes _ No

If yes, on a separate sheet of paper please describe your position, employer, address, telephone
and fax.

Also, briefly explain why you wish to attend the course or courses you have chosen:

Language

Your native language:

If you have taken the TOEFL examination, what is your highest score?

SIGNATURE & DATE:

When complete, please submit your application to:

By mail:

Orientation/Legal English Programs
International Law Institute

The Foundry Building

1055 Thomas Jefferson Street, NW
Washington, DC 20007

By fax: (202) 247-6010

By E-mail: orient@ili.org



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Text22: 
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 


