	REGISTRATION FEE 
[image: image1.jpg]& JEoSUP

\fi, |COMPETITION
X\ (2077




WAIVER APPLICATION FORM



All applicants, including first-time participants, must complete this form in its entirety. Incomplete applications will not be considered. 
	Name of School:
	

	Name of Country:
	


	Name of Team Advisor(s):
	

	Email Address of Team Advisor(s):
	

	
	


Country Category (Circle One):
	Schedule I

	Schedule II


	Schedule III



	Has your school ever competed in the Jessup Competition?
	

	
	


Please describe the amount of support your team receives from the faculty and administration of your school (both in terms of advisory support and financial support):

	

	

	


	Have you requested funding from your school?
	

	
If yes, what was the response?
	


Please describe the steps your team has taken (or will take) to obtain financial support from government agencies:
	

	


Please describe the steps your team has taken (or will take) to obtain financial support from the legal and business community:
	

	

	


Please describe the steps your team has taken (or will take) to obtain financial support from non-governmental and non-profit organizations:

	

	

	

	


How much money has your team raised (or does your team expect to raise) from each of the above sources?
	

	


Did your team apply for a registration fee waiver last year?

	Yes (                    No (


Signature of Team Member Applying for Waiver:

By signing below, you certify that the above information accurately represents to the best of your knowledge the financial position of your team and the efforts your team has taken to obtain funding.

	_________________________
	____________________________________
	______

	Name 
(please print)
	Signature
	Date


Signature of Faculty Advisor and Dean of School:

Please have your faculty advisor and dean sign this application. By signing below, the faculty advisor and dean certify that the school does not have funds available to pay the Jessup registration fee and that the Jessup Team has made a good faith effort to raise funds from other sources.
	_________________________
	____________________________________
	______

	Name of Faculty Advisor 
(please print)
	Signature
	Date


	_________________________
	____________________________________
	______

	Name of Dean 

(please print)
	Signature
	Date


These signatures are mandatory. ILSA will not consider this application unless this signature section and all other sections of the form are complete. Once you have completed this application in its entirety, please submit it to jessup@ilsa.org. 

� Schedule I Country: United States


� Schedule II Countries: Australia, Austria, Belgium, Bermuda, Canada, Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Israel, Italy, Japan, Liechtenstein, Luxembourg, Mexico, Monaco, Netherlands, New Zealand, Norway, Portugal, Singapore, South Africa, South Korea, Spain, Sweden, Switzerland, Turkey, United Kingdom.


� Schedule III Countries: All other countries and territories.
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