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School Name

School Address Phone

Principal’s Name E-Mail Address Phone
No Place for Hate® Committee:

Contact 1 Name E-Mail Address Phone

Contact 2 Name E-mail Address Phone

Contact 3 Name E-mail Address Phone

Contact 4 Name E-mail Address Phone

APPROVAL FORM

Describe the three No Place for Hate activities you are planning. Each activity must provide all students in your
school with an opportunity to LEARN about the issues, DISCUSS the issues and ACT UPON the issues. Describe below
how these criteria will be met.

(If you have participated in the No Place for Hate Initiative before, you must try ONE new activity each year.)

Date(s)

1. Title of activity:

$(Lecrn)

@(Discuss)
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2. Title of activity:

Date(s)

$(Leorn)

@(Discuss)

@% (Act)

Date(s)

3. Title of activity:

$(Leorn)

@(Discuss)

e
@ (Act)

Please submit Renewal/Project Approval Form by Friday, November 15, 2013.

Anti-Defamation League
Attn: Emily Hirsekorn
Fax: 858.565.4907 * E-mail: ehirsekorn@adl.org
For more information, call 858.565.6896.




