
2025 North Dakota Justices Teaching Institute Application 

Applicant Information 
Name: School Name: 

School Mailing Address: School District: 

Email Address (School): 

Email Address (Personal): 

School Phone: 

Personal Phone: 

Teaching Years of Experience: Grade(s) Currently 
Teaching: 

Number of Students/Year 

Subjects Currently Teaching: 

Special Needs
I request the following auxiliary aids or services 

Background Survey (Completion is optional – information has no bearing on selection process) 
Gender:     M          F  Ethnicity:     Black                Hispanic      Native American      

    White            Other:__________________ Date of Birth: 

Please attach a separate sheet of paper with responses to the following questions.  
1. Why would you like to participate in this Institute?
2. How will you incorporate Institute information into classes you teach?

Application Process 
Submit your application, postmarked by May 1, 2025, addressed to: Bryan Pechtl, North Dakota Supreme Court, 600 E. 

Boulevard Avenue, Bismarck, ND 58505-0530.  Or email, bpechtl@ndcourts.gov 
Please include the following: 

1) The completed application form with attached responses.
2) A letter from your principal, head of school, or school administrator supporting your participation in the

Institute and post-institute responsibilities.
Contact Bryan Pechtl at the Supreme Court with any questions: 701-328-4292 or bpechtl@ndcourts.gov. 

If selected, I agree to provide my classroom students with at least three hours of course study on the United States 
Constitution and Judicial Decision-Making and agree to participate in an evaluation of the Institute and its 
application in my classroom. 

Applicant:____________________________________________________________Date:_______________ 
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