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A coalition of students, educators and/or committee members must oversee
the inplementation of your school’sNo Place for Hate® activities.

School Name
Contact 1 Name EMail Address
Contact 2 Name EMail Address

1) When did your Coalition meet, and how often will you meet during the school year?

2) Who served on your Coalition? Please list Coalition members and indicate their roles:

Name Student  Educator Parent/Guardian/
Community Member
[ [ [
[ [ [
[] [] []
[] [] []
[] [] []
[ [ [

Please send completed Coalition Form to 1120 Lincoln Street, Suite 1301, Denver, CO 80203,
or via fax to (303) 830-1554.

For more information call (303) 830-7177 ext. 238 or visit regions. ADL .org/mountain-states.
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3) Supplemental materials (please submit copies of materials indicated):
[ Meeting minutes [_] Letters, e-mails, flyers, announcements or other communication
[_] Photographs (with description, including names of individuals and affiliations) [ ] Press release
[] PowerPoint Presentation [_] Newspaper/Newsletter articles [ ] DVD/video tape
[] Other (please specify):
[] Photographs (with description, including names of individuals and affiliations)

Please send completed Coalition Form to 1120 Lincoln Street, Suite 1301, Denver, CO 80203,
or via fax to (303) 830-1554.

For more information call (303) 830-7177 ext. 238 or visit regions., ADL .org/mountain-states.
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