
 
2009 

Request for Nominations

 
The Glass Leadership Institute is a ten-month program designed to educate a select group of 
dynamic young adults in their late twenties to early forties about the crucial work of the Anti-
Defamation League. The Institute provides a series of intensive, stimulating, informative and 
interactive seminars on hate crimes, terrorism, extremism, global anti-Semitism, separation of 
Church and State, Israel advocacy, government affairs, anti-bias training, and Holocaust education.  
Participants attend monthly meetings in the evening, beginning in January 2009, and participate in 
the ADL's National Leadership Conference in Washington D.C. in April.  The individuals you 
nominate will be invited to apply for participation in this prestigious program.  

Your Name:   _____________________________________________________________________ 

Address:    _____________________________________________________________________   

_____________________________________________________________________ 

Phone Number: _______________________________ Fax Number:  _________________________  

Nominees

 

Name:    _____________________________________________________________________ 

Address:    _____________________________________________________________________   

_____________________________________________________________________ 

Phone Number: ________________________________ Fax Number:  _________________________ 

Profession: ________________________________ Approx. Age: _________________________ 

E-mail Address: _____________________________________________________________________  

Name:    _____________________________________________________________________ 

Address:    _____________________________________________________________________   

_____________________________________________________________________ 

Phone Number: ________________________________ Fax Number:  _________________________ 

Profession: ________________________________ Approx. Age:  _________________________ 

E-mail Address: _____________________________________________________________________  

Name:    _____________________________________________________________________ 

Address:    _____________________________________________________________________   

_____________________________________________________________________ 

Phone Number: ________________________________ Fax Number:  _________________________ 

Profession: ________________________________ Approx. Age:  _________________________ 

E-mail Address: _____________________________________________________________________ 

Feel free to make additional copies, or use reverse for additional names. 
Please return form by September 12, 2008 to Judy Feldman:  fax (310) 470-8712 or email jfeldman@adl.org 

Questions?  ADL, 10495 Santa Monica Blvd., Los Angeles, CA  90025; (310) 446-8000  


