
 

School Name: _____________________________________________________________ 

 

School Coordinator’s Name: __________________________________________________ 

 

No Place For Hate® Committee 
 

The No Place For Hate committee should reflect the diversity of your school community. 
 

Who served on your committee?  Please list committee members and their roles (student, teacher, 

parent, etc.) 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 
 

When and how often did your committee meet?  ___________________________ 

_______________________________________________________ 

_______________________________________________________ 
 

Resolution of Respect  
 

All, or at least a majority, of school members must sign the Resolution of Respect. 
 

How many school community members signed the Resolution of Respect? 

_______________________________________________________ 

_______________________________________________________ 
 

Supplemental materials (please include copies): 
 

 Photographs (with description)    Press Release    Newspaper/Newsletter articles    Other: _______ 

 

 

 

Please send as soon as possible. All forms are due by April 20th, 2012 to: 
 

Jane Fossner Pashman 

Anti-Defamation League, 605 Third Ave, New York, NY 10158 

phone 212 885-7834  fax 212 867-9406  email jpashman@adl.org 

NPFH COMMITTEE AND RESOLUTION OF RESPECT 


