Hg-i"E School Intent Form

Anti- Defamatlon I.eague @

Yes, | am interested in having my school participate in the No Place for Hate® Initiative

I would like to renew my school’s participation in the No Place for Hate® Initiative

Date: School Name:
Address: City:
State:  Zip Code: Phone: Fax:
School Website: Principal Name:

Number of Teachers: Number of Students:
Contact Name: Position:
Email Address: Phone:

What happens next?

1. Upon receipt of this form, a representative of ADL will contact you to set up an
informational meeting and answer questions.

2. If you move forward with the initiative, the ADL will send you Resource Guides,

posters and other promotional materials to make the program visible in your school.

3. ADL will continue to assist you as you begin to implement the initiative and
throughout the year.

Please send completed Intent Form to:

Anti-Defamation League
C/o No Place for Hate® Initiative
25800 Northwestern Hwy, Suite 980
Southfield, M1 48075
Phone (248) 353-7553
Fax (248) 353-1264
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