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The UNLV International Institute is pleased to accept applications for the Gaming Regulators 
Development Program that is scheduled to take place February 14-18, 2011 at the International 
Gaming Institute. 
 
This program was designed for policy making gaming regulators. The International Gaming 
Institute is an extension of the William F. Harrah College of Hotel Administration, the academic 
home to one of the nation’s premier education programs in resort, tourism, recreation, and 
gaming management. This program is designed to increase knowledge and gaming skills while 
enhancing a participant’s knowledge of gaming regulation and the curriculum addresses ways for 
gaming regulators to become more aggressive and confident in the areas of organizational 
management, problem solving, strategic analysis and the gaming industry. 
 
APPLICANT CRITERIA: 
This program is designed for new gaming regulators and policy makers with less than three (3) 
years of experience in a regulatory capacity. Participants may be new to the regulatory position 
or new to government. However, only policy or law enforcement officials who oversee, support, 
or run organizations that regulate casino type gaming will be considered. Regulators working in a 
part-time capacity will be considered as long as they are in a policy making or licensing position. 
Participants will have varied backgrounds in law, finance, law enforcement, and business. All 
must share an interest in expanding their knowledge of gaming regulation and improving the 
government entity where they work. 
 
If you are accepted into the program, you will only be responsible for travel and lodging 
expenses. 
 
DUE DATE: 
The application is due by close of business (5:00PM PST) on December 13, 2010. 
 
SUBMIT APPLICATION TO: 
 
Mail: 
Nakia Jackson-Hale, Director of Programs 
4505 Maryland Parkway 
Box 456037 
Las Vegas NV 89154-6037 
 
Fax: 
702-895-1135 
 
Email: 
nakia.jackson-hale@unlv.edu 
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THE INTERNATIONAL GAMING INSTITUTE (IGI) 
GAMING REGULATORS DEVELOPMENT PROGRAM 

 
APPLICATION 

 
 

Name: _______________________________________________________________________________ 

Title: ________________________________________________________________________________ 

Current Jurisdiction: ___________________________________________________________________ 

Current Residential Address: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Home Phone: __________________________ Mobile Phone: ____________________________ 

Current Business Address: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Business Phone: __________________________ Business Fax: _____________________________ 

Email: _______________________________________________________________________________ 
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Name: _______________________________________________________________________________ 

Please describe your experience and time served as a Regulator: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Education: 

Name of School Degree /Diploma Graduation Date 

1. ________________________________________________________ 

2. ________________________________________________________ 

3. ________________________________________________________ 

Skills and Qualifications (licenses, skills, training, awards etc.): 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Why do you think you would be an ideal candidate to be accepted into this program: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Please also attach a copy of your resume/curriculum vitae. 

 

Signature: _________________________________ Date: ___________________ 

 

How did you hear about this seminar? 

Fax 
Website 
Email 
Mail 
Other 
 


