International Longshore & Warehouse Union
Leadership Education and Development Institute
May 7-12, 2017

APPLICATION

(Also complete Reservation Form below)

Name: Date:

Local or IBU Region:

Registration or Book Number: Year became ILWU member:
Other union affiliations:

Phone: Cell phone:

Fax: email:

Mailing Address:

1) List all positions you have held in the ILWU indicating whether elected, appointed or volunteered.
Was position paid? Full-time? Include service on any committees, executive board, district
council, or as a caucus or convention delegate. Include dates of service (attach additional sheets if
necessary):

2) Describe your participation in ILWU programs, such as organizing, political action, solidarity
activities, Longshore seminars, and LEAD programs (attach additional sheets if necessary):

3) Reason(s) for participating in LEAD (attach additional sheets if necessary):

4) Answers to the following items will help to assure selection of a diverse group of participants:
Race/ethnicity:
Language(s) spoken/read:
Gender:

LEAD will be conducted as an educational retreat. Due to the nature of the program, we cannot
accept walk-ins or others who have not completed the formal application process. Participants
are expected to attend all sessions each day. The program will begin at 4:30 p.m. on Sunday, May
7, 2017 and conclude by 1:00 p.m. on Friday, May 12, 2017. All applications (and the reservation
form) must be received at the ILWU International headquarters by 5 p.m. Friday, March 10, 2017.
Applicants will be notified of status (acceptance, rejection, wait-list) by March 24, 2017 .
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International Longshore & Warehouse Union
Leadership Education and Development Institute
The Westin Hotel
Seattle, Washington
May 7-12, 2017

HOTEL RESERVATION FORM

Name: Local/IBU Region:

Accommodations: the ILWU will make all hotel reservations using information you provide below and will
pay 50% of hotel room plus tax for each approved participant based on double occupancy. This means:

a) Individuals wishing a private room will have to pay the other 50% of room plus tax
(approximately $135/night); and

b) Individuals willing to share a room with another approved participant will not have this
added expense. If you wish to share a room, you may either indicate your preferred roommate
below, or the ILWU will assign a roommate based on gender and smoking/non-smoking
requirements.

c) Any ILWU payment of room costs only applies to the nights of May 7-11. Additional nights
are at the participant’s expense, but you must still indicate your arrival and departure dates
below.

Want a private room? Yes  No
If yes, how many beds
If no, want to share a room with:
Smoking? Yes No

Special Requests:
Arrival Date: Departure date:

Please return this form together with the completed application by fax or mail to: LEAD
Registration, c/o William Adams, ILWU International Secretary-Treasurer, 1188 Franklin Street,
4" Floor, San Francisco, CA 94109 (Fax: 415-775-1302) no later than March 10, 2017.
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