ADA/KELLOGG EXECUTIVE MANAGEMENT PROGRAM APPLICATION FORM

July 8-13, 2010
September 10-15, 2010
November 4-9, 2010

2 WAYS TO APPLY:

Mail to: OR Fax: 312.503.6530
Kellogg School of Management

340 East Superior Street

Chicago, lllinois 60611

Attn: Vennie Lyons, Associate Dean

Application deadline is May 24,2010

Contact Information:
Name []Dr. [ Mr. [ Ms. [] Mrs.

Preferred First Name

Address

City State Zip-code
Home Phone Business Phone

Fax E-mail

ADA #

Are you a current ADA member? (ADA membership not required for participation.)

] Yes ] No

Admissions Process

Class size is limited to maximize classroom and study group participation, so early application is
encouraged. ADA/Kellogg Executive Management Program applications are accepted on a rolling basis
and are reviewed upon submission until the program fills.

Admissions Criteria

Each application is reviewed considering the nature and scope of the applicant’s objectives and goals for
being a participant in the program.

Certificate

The Kellogg School of Management awards a certificate upon the successful completion of the
ADA/Kellogg Executive Management Program.

Program Fees
$12,000 ADA Member

$13,000 Non-ADA member / Non-Affiliate International Dentist

Fees include tuition, books, meals consisting of breakfast, lunch. Fees will be due upon acceptance into
the program.
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Your goals - - from completing this program, what would you aim to manage more effectively and
efficiently? Please check your top three goals:

[] My practice

[] Businesses in which | have a stake
[] Dental societies

[_] Other non-profit organizations

(] Public sector organizations

[] Consulting practice

[] Other, please describe

It is the policy of Northwestern University not to discriminate against any individual on the basis of race,
color, religion, national origin, sex, sexual orientation, marital status, age, disability, or veteran status, in
matters of admissions, employment, housing, or services, or in the educational programs or activities it
operates, in accordance with civil rights legislation and University commitment.

Signature: Date:

For electronic entries: By typing your name where indicated below and submitting this form to
Northwestern University, Kellogg of Management, acceptance of the terms for the ADA/Kellogg Executive
Management Program is being indicated and you are agreeing to be bound by those rules and terms.
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