‘“‘ ST.THOMAS Registration Form

UNIVERSITY Summer 2019
The John ] Brumnetti
Human Trafficking Academy July 15 - July 19

Early-Bird Registration Fee: $300 On-Campus; Deadline: Friday, June 7, 2019

Standard Registration Fee: $400 On-Campus; Deadline: Friday, July 5, 2019

Registration includes: materials, certification, continental breakfast on July 15, and luncheon on July 19.

*A 25% discount is available for (1) students with proof of valid Student I.D.; (2) organizations/institutions that register three or more
participants. Please contact us at humantrafficking@stu.edu or (305) 628-6688 for further details.

Any registration cancellations and refund requests must be submitted on or before Friday, July 5, 2019, at 11:59 PM EST.

No refunds will be issued after Friday, July 5, 2019.

*Certification will be granted to those participants that meet the minimum attendance requirement of 80% of class time.

Full Name (as you would like it to appear on the Certificate):

Company: Position:

Phone: Address:

E-mail address:

Please indicate your professional field (required):

Government Representative: Legal Professional: Service Provider: Other Professions:

Local CIPrivate Attorney [JCase Management [JAcademic

[State [JPro Bono Attorney Oinvestigation [JFaith-Based

CIFederal [IState Attorney/Public Defender [Health Care [JLaw Enforcement
(10ther:

Years of Experience:

My knowledge of human trafficking is? [ Basic [J Intermediate [ Advanced [ None
] | previously attended the Human Trafficking Academy

Highest Level of Education: Degree Field of Study:
[J High School/GED (] Associate’s Degree [ Bachelor’s Degree
[J Master’s Degree ] Law Degree (] Doctoral Degree
Optional Demographic Information:
Sex: [] Female Ethnicity: [ Black, Non-Hispanic ] Native American
] Male ] White, Non-Hispanic [ Asian/ Pacific Islander
[ Hispanic [ Other
Religious Preference: Country of Origin:

Do you have a disability that may require special attention or services?
Please provide a description of your needs in order for us to assess/ ensure availability of appropriate accommodations.

Once you submit this form with payment, you affirm that all information provided on this form is true and correct. Failure to complete
this form truthfully and accurately may result in denial of admission to the Human Trafficking Academy.

The Human Trafficking Academy reserves the right to deny anyone admission to the Academy.

m Mail this form and payment to: Please make check payable to:
ST.TI I OMAS Ms. Karla Garcia St. Thomas University
‘ k UNIVERSITY The John J. Brunetti Human Trafficking Academy

St. Thomas University School of Law

16401 NW 37t Avenue, Miami Gardens, FL 33054

St. Thomas University School of Law is an equal opportunity institution of higher education. The School of Law conforms to all applicable laws prohibiting discrimination
and is committed to nondiscrimination on the basis of sex, gender (including identity and expression), sexual orientation, marital status, age, race, color, disability, religious
affiliation, national origin, ancestry, or social condition in its educational programs, admission policies, employment policies, financial aid or other school administered
programs and activities.

SCHOOL OF LAW
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