HARVARD
BUSINESS
SCHoOOL

EXECUTIVE EDUCATION

INVESTMENT MANAGEMENT WORKSHOP
6-10 July 2009 | Harvard Business School Campus | Boston, Massachusetts

Please print this form before closing this file because
you may not be able to save it to your computer.

APPLICATION FOR ADMISSION

The Admissions Committee reviews applications on a rolling basis beginning in March and will
accept qualified participants until 15 June 2009, or as long as space is available. Please apply
early. Applicants will receive notification of acceptance or wait list status within 2-4 weeks of

receipt of application.

Please answer all questions. Applications must be fully completed and signed prior to review by the
Admissions Committee. Please type or print legibly.

GENERAL INFORMATION

CIMr. [Ms. [Mrs. [or.

LAST (Family) NAME FIRST NAME MIDDLE INITIAL

TITLE/POSTION

PREFERRED FIRST NAME FOR BADGE

FIRM

CFA INSTITUTE MEMBER NUMBER/CFA INSTITUTE CANDIDATE NUMBER

BUSINESS ADDRESS

CITY STATE/PROVINCE

ZIP/POSTAL CODE COUNTRY

BUSINESS TELEPHONE FAX

AFFILIATION DETAILS

EMAIL ADDRESS

Please indicate your
CFA Institute affiliation:
|:| CFA® Charterholder

|:| CFA Institute Member

|:| CFA Program Candidate
|:| HBS Alumnus

|:| Nonmember

Identify one institutional category that
best describes your organization:

|:| Bank/Trust Department |:| Investment Manager
|:| Consulting Firm |:| Pension Fund

|:| Endowment/Foundation |:| Private Client Mgmt.
|:| Hedge Fund |:| Other (specify)

Insurance Company

Please tell us how you became aware of this program:

|:| CFA Institute Brochure
|:| Internet

|:| CFA Institute Education Events Calendar
|:| CFA Institute Executive Education Catalog |:| Other (explain)

|:| Word of Mouth

If you have attended the Investment Management Workshop, in what year(s)?

If you have attended the Financial Analysts Seminar, in what year(s)?

E-mail Advertisment
|:| Print Advertisment (specify where)

|:| Referred by




WORK EXPERIENCE

Starting with your current position, please list the positions you have held during the past 10 years
in chronological order. Different positions within the same organization should be listed separately.

ORGANIZATION NAME TITLE/POSTION FROM (Mo./Yr.) TO (Mo./Yr.)

How many persons regularly work under your supervision?

In detail, describe your present duties and responsibilities.

Please explain the extent of your involvement in the formulation and implementation of investment
policies for your organization.

What are your firm'’s total assets: What assets under management are your
[] Less than US$1 Billion direct responsibility:
|:| Between US$1 Billion and 10 Billion |:| Less than US$300 Million
Between US$10 Billion and 50 Billion |:| Between US$300 Million and 1 Billion
|:| Between US$50 Billion and 100 Billion |:| Between US$1 Billion and 10 Billion
|:| Greater than US$100 Billion |:| Between US$10 Billion and 50 Billion

[ ] Greater than US$50 Billion

EDUCATION

COLLEGE/UNIVERSITY DEGREE DATE




APPLICATION AGREEMENT

I hereby apply for admission to the 2009 Investment Management Workshop. If accepted, | agree
to pay the fee in full (US$7500; special CFA Institute Member/Candidate Rate: US$7100) per the
date specified in the acceptance letter.

I understand that the following regulations apply:

(1) The workshop fee covers tuition, course materials, on-campus accommodations, and meals.
(2) A passport-size photo is required as specified in the acceptance letter.

(3) All cancellations must be submitted in writing. A US$250 fee will be applied to all cancellations
received from accepted applicants prior to 7 June 2009. No refunds will be considered after 7 June
2009, although in some situations participation can be deferred for one year and payment will be
applied to next year’s tuition. Substitutions or registration sharing are not permitted.

Any person attending a CFA Institute conference, seminar, or other program grants permission to
CFA Institute to use and publish his or her image or likeness in the form of photograph, video,
audio, or any other recorded manner collected in connection with the program for any usual and
customary purpose of CFA Institute, including but not limited to advertisements for CFA Institute
and its programs and CFA Institute webcasts.

SIGNATURE DATE

SUBMISSION

Return completed application:
Please print this form before closing this file because you may not be able to save it to your computer.

CLICK HERE TO PRINT APPLICATION

CFA Institute

Investment Management Workshop
P.O. Box 3668

Charlottesville, VA 22903-0668 USA
Telephone: +1 (434) 951-5500
Fax: +1 (434) 951-5398



	salutation: Dr
	TITLEPOSTION: 
	FIRM: 
	BUSINESS ADDRESS: 
	BUSINESS TELEPHONE: 
	FAX: 
	EMAIL ADDRESS: 
	CFA Charterholder: Off
	CFA Institute Member: Off
	CFA Program Candidate: Off
	HBS Alumnus: Off
	Nonmember: Off
	BankTrust Department: Off
	Consulting Firm: Off
	EndowmentFoundation: Off
	Hedge Fund: Off
	Insurance Company: Off
	Investment Manager: Off
	Pension Fund: Off
	Private Client Mgmt: Off
	Other specify: Off
	CFA Institute Brochure: Off
	Internet: Off
	CFA Institute Education Events Calendar: Off
	CFA Institute Executive Education Catalog: Off
	Word of Mouth: Off
	Email Advertisment: Off
	Print Advertisment specify where: Off
	Referred by: Off
	Other explain: Off
	ORGANIZATION NAME 2: 
	ORGANIZATION NAME 3: 
	ORGANIZATION NAME 4: 
	ORGANIZATION NAME 5: 
	ORGANIZATION NAME 6: 
	Less than US1 Billion: Off
	Between US1 Billion and 10 Billion: Off
	Between US10 Billion and 50 Billion: Off
	Between US50 Billion and 100 Billion: Off
	Greater than US100 Billion: Off
	Less than US300 Million: Off
	Between US300 Million and 1 Billion: Off
	Between US1 Billion and 10 Billion_2: Off
	Between US10 Billion and 50 Billion_2: Off
	Greater than US50 Billion: Off
	COLLEGEUNIVERSITY 2: 
	COLLEGEUNIVERSITY 3: 
	COLLEGEUNIVERSITY 4: 
	LAST NAME: 
	FIRST NAME: 
	MIDDLE INITIAL: 
	PREFERRED NAME: 
	CFA INSTITUTE MEMBER NUMBER: 
	CITY: 
	STATE: 
	ZIP/POSTAL CODE: 
	COUNTRY: 
	PRINT AD: 
	REFERRED BY: 
	IMW YEARS: 
	FAS YEARS: 
	ORGANIZATION NAME 1: 
	TITLE/POSITION 1: 
	TITLE/POSITION 2: 
	TITLE/POSITION 3: 
	TITLE/POSITION 4: 
	TITLE/POSITION 5: 
	TITLE/POSITION 6: 
	FROM 1: 
	TO 1: 
	FROM 2: 
	FROM 3: 
	FROM 4: 
	FROM 5: 
	FROM 6: 
	TO 2: 
	TO 3: 
	TO 4: 
	TO 5: 
	TO 6: 
	SUPERVISION: 
	DUTIES: 
	INVESTMENT POLICIES: 
	COLLEGEUNIVERSITY 1: 
	DEGREE 1: 
	DATE 1: 
	DEGREE 2: 
	DEGREE 3: 
	DEGREE 4: 
	DATE 2: 
	DATE 3: 
	DATE 4: 
	DATE: 
	PRINT: 
	OTHER 1: 
	OTHER 2: 


