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   COALITION FORM 

2008-2009  

A coalition of students and educators must oversee the 
implementation of your school s No Place for Hate® activities.      

School Name 

        

Contact 1 Name   Title/Role   E-mail Address 

    

Contact 2 Name   Title/Role   E-mail Address 

      

Principal Name       E-mail Address   

      

Phone      Fax    Website 

         

Address 

    

City      State    Zip 

  

1) When did your Coalition meet?  

      

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 4635 Southwest Freeway, Houston, TX 77027-7169  
via fax to (713) 627-2011 or e-mail to lting@adl.org. 

For more information call (713) 627-3490 or visit www.adl.org/southwest. 
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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)      

http://www.adl.org/southwest

