INSTITUTE OF POLITICS

Participant Agreement

1. Name
2. Business Address ZIP
3. Home Address ZIP
4. Telephone: Business Home
5. e-mail address.
6. Fax: 6. Age Sex
7. Place of Birth
(City or Town) (State or Country)
8. How long have you lived in New Orleans?
9. Where are you now employed?
10. Education:
a. High School
(Name) (Location)
b. College
(Name) (Location)
If College. what was your major field:
C. Other
(Name) (Location)
11. Are you or have you been involved in any civic or governmental work or projects? Please

include any leadership positions.
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12. Have you ever been involved in any political activity? Please explain.

13. Do you anticipate an extensive personal involvement in political activity in the years ahead?
Please explain.

Signature Date

Return to:

Institute of Politics

Box 119

Loyola University

New Orleans. LA 70118



