ACTIVITY
FULFILLMENT
FORM
Anti-Defamation I.eaguéE-
Name of school:
Name of Principal/Director:
Address:
City: State: Zip:
Contact Person:
Phone: Fax: Email:

Title or Number of Completed Activity:

Description of Activity:

Date Begun:

Date Completed:

Accompanying Materials:

e Newspaper Articles (school or community):

e Photographs




Student Testimonies
Video

Letters from Participants
Other (please specify)

Number of Attendees: Approximate number of students:
Organizer’s Name:

Address:

Phone:

Was a press release sent out?

What did the attendees learn?

Do you believe the activity was success?

Anti-Defamation League, 4000 S. Eastern Avenue, Ste. 340, Las Vegas, NV 89119
Tel (702) 862-8600, Fax (702) 862-8718



